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CURE OF HYDROCELE 


BY A SETON. 
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An Hydrocele is so irksome a disease to the 
indigent and laborious, furnishes even the easy 
and opulent with such disagreeable ideas and: 
apprehensions, and is to all who are afflicted 
with it so troublesome and inconvenient, that . 
every rational attempt toward relieving mankind 
from such an evil, will, I make no doubt, be 

favourably received. 
It is now some years since I first. Recaa to 
make particular inquiry into the nature of this, 
and some other diseases of the testicle, and 
the usual methods of treating them ; an inquiry, 
which they appeared to me, for many reasons, 
both to deserve and’ require. The result I eom- 
municated to the public, under the title of 
«< A Treatise on the Hydrbcele, or Watery 
« Rupture, and other Diseases of the Testicle, 
«¢ its Coats, and Vessels;” in which I en-+ 
deavoured to be as precise and as explicit as 
I could. 7 

One part of this tract contains an examination 
of the yarious means, which, at different times, 
have either accidentally produced a radical cure, 
or have been professedly proposed and prac- 
tised fer such purpose. | | 
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Among other means used to obtain this end, 
I mentioned the Seton; and spake of it as that - 
which, for many reasons, appeared to me to be 
preferable to all others; as a method which I 
had for some time practised with great success ; 
and: as. that which, if nothing should occur to 
induce me to change my opinion, I should con- 
tinue to make use of. 

Since that time I have had fréement oppor- 
tunities of repeating the experiment; and it 
has so constantly and uniformly answered my 
expectation, that my opinion concerning it is de- 
termined; and I am convinced, that it is the 
most successfully efficacious of any. 

This might be urged, and would perhaps be 
admitted, as a good reason for laying my thoughts 
on the subject again before the public; but I 
have others also to plead in vindication of the 
few following pages. 

In the first place, I think that I have con- 
siderably and materially improved the operation 
and process; and have rendered it less painful 
and more certain. 

In the second, I find, that what I said of it 
in the general treatise, has not been so clearly 
and perfectly understood as I could haye wished ; 
and in consequence either of brevite and ob- 
scurity on my part, or misunderstanding on the 
part of some of my readers, my true meaning 
-has not been received; and I have been sub- 
jected to the frequent interruption of troublesome 
“correspondences on the subject. 

And, in the third place, I might add, that 
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some few gentlemen of consequence, who have 
by this means been cured, have requested this 
publication. 

A minute account of the nature and circum- 
stances of the disease, would be amere repetition 
of what I have already said at large in the look 
referred to; would be therefore unnecessary, 
and beside my present purpose: a short and 
cursory one may perhaps throw just as much 
light on the subject, as may serve to render the 
description of the operation; and the treatment 
after it, more easily intelligible. 

The common bag in which both the.testicles 
are included, is called the scrotum, and consists 
of epidermis, skin, and that loose cellular mem- 
brane, which is here called the dartos; to which 
might perhaps -be added the expanded fibres of 
the cremaster muscle on each side. ‘The proper 
coats of the otesticle are, the tunica albuginea, 
and the tunica vaginalis. The former of these 
immediately invests the vascular compages of 
the testis, and is that coat with which it is 
covered while within the cavity of the abdomen, 
before birth. The latter is formed on the out- 
side of the said cavity, is a process of the peri- 
toneum, and is placed ready for the reception 
of the testicle when it shall be thrust forth through 
the. groin into the scrotum. Between the vas- 
cular structure of the testicle, and the tunica 
albuginea, there is no vacuity ; but the external 
‘surface of the gland is in every part firmly 
adherent to, and connected with, the internal 
one of the investing coat: the tunica vaginalis 
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forms a hollow cavity, or bag, which loosely and. 
unconnectedly envelopes the testicle, covered by 
its albuginea. 

When I say loosely and unconnectedly, I 
would wish to be understood aright. I do not 
mean that the testicle hangs in the middle of 
the tunica vaginalis (like a clapper within a bell), . 
- and has no connexion with it—I mean that all 
_ the superior, anterior, and lateral parts of the 
tunica vaginalis are loose from, and unconnected 
with, the testicle, which is at the same time 
firmly united to its posterior part, in» such 
manner, that if the cavity of the tunica va- 
ginalis was to be distended with wind, such wind 
would occupy or fill all the loose and uncon- 
nected part, and produce’ a. tumefaction not 
unlike to a hydrocele, while the testicle would 
be found firmly and immoveably attached to 
the hinder part of the said cavity so distended. 

To prevent the accretion of these coats) in 
those parts where they ought to be unconnected, 
and perhaps for some other purposes, the cavity | 
of the tunica vaginalis is furnished with a fine — 
‘ Jymph constantly exsuding into it; which lymph 
is as constantly absorbed by proper vessels ; so 
that, ina healthy and natural state, there never 
is any more of this fluid within the bag at a 
time, than may just serve (beside what other 
purpose it may be intendéd tor) to keep the two 
membranes from coming into immediate dry 
contact and cohesion with each other. This 
smali quantity is sufficient to preserve the proper 
and natural cavity of the tunic; but never oc- 
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easions any degree of intumescence, or. any un- 
natural or diseased appearance of the part. 

A deficiency, or tatal failure of the secretion 
of this fluid, will be followed by a -partial or 
total coalescence of the two coats with each 
ether; and consequently a total or partial abo- 
lition of the cavity.. A superabundance, or a se- 
cretion of more than theabsorbent vessels can take 
up, must, on the other hand, enlarge and distend 
the said cavity, by carrying all the loose uncon- 
nected part of the bag further and further from 
the testicle, in proportion to the quantity accu- 
mulated. [he former, I do know to be some- 
times, and I verily believe most frequently is, 
the consequence of a severe hernia humoralis, as 
well as of other inflammations of-the testicle. 
_ The latter, among other diseases, produces the 
hydrocele or watery rupture. | 

This being the case, that is, the intumescence 
of the scrotal bag being caused by the gradual 
accumulation of a fluid, which ought to have 
been absorbed, it is almost always produced gra- 
‘dually; and. therefore has, in most instances, 
made some progress before it is taken notice of; 
especially by careless and_ inattentive people. 
For the same reason it will be found, that as it 
depends upon the circumstances of secretion, and 
absorption, it will, in different people, make 
quicker or slower progress, according as, the de- 
position shall happen to be quicker or slower,, and 


the absorbent faculty only more or less impaired, | 
or totally obstructed. As this disease is confined - 


to the cavity of the tunica vaginalis testis, and 
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as this bag has no communication with thé 
cavity of the belly, the tumefaction can never 
be lessened by any attempt toward reducing or 
returning it into the abdomen. For the same _ 
reason, it never is, nor can be liable to any al- 
teration of size, or temporary distention, from 
the efforts or actions of coughing, sneezitig, ex- 
pulsion of faeces, &c. For the same reason (I 
mean the confinement of the fluid within the ca- 
vity of the tunica vazinalis), the intumescence, 
when early atteaded to, will always be found in 
the lower part, and does not rise above the upper 
part of the testicle, until the disease has made 
some progress, and the quantity is become con- 
siderable: therefore the spermatic process will 
always, in the carly stage of this distemper, be 
eapable of being felt perfectly and distinctly ; al- 
though when the tumor has arrived to any con- 
siderable degree of size, the fluid does so conceal 
the testicle, as to render it not a very easy mat- 
ter to findit. The three last circumstances, well 
attended to, will always serve to distinguish the 
hydrocele from the intestinal hernia or common 
rupture, at least in the beginning. ‘To these 
might be added, several other characteristical 
marks of this distempor; stich as: That being 
neither accompanied by, nor oceasioning any 
inflammation or irritation, it never gives pain, 
unless it be very rudely handled, or be permitted 
to attain such size as to be troublesome from its 
weigttly er to be subject to excoriation from its 
magnitude; which may serve to distinguish- it 
-frem the hernia humoralis, an inflammatory, 
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and often a very painful disorder. That if the 
fluid be. thin and limpid, and the vaginal coat 
~ and membranes of the scrotum not thick, the 
tumor is often in some degree transparent; that 
is, the light of a candle or lamp may be seen 
through it.. That constipation of the belly does 
not render it at all more tense, or produce any 
uneasivess in it while it lasts; neither does the 
removal of. such obstruction or constipation at 
ali lessen its volume, or make any alteration in 
it, either to the eye or to the finger. To all 
which ought always to be added, the fluctuation 
of the fluid. 

The size and figure of the tumor, caused by 
this disease, are liable to considerable variety, 
dependent upon the quantity and consistence of 
the fluid accumulated; the time such accumu- 
iation may have taken ups the thickness or thin- 
ness of the vaginal bag and membranes of the 
scrotum; and the equal or unequal manner in 
which these parts may have given way to the 
distention. Hence the tumor will be larger or 
smaller, round, flattish, pyriform, or globular; 
will be firm, tense, and resistent, or lax, soft, 
and easily compressible; smooth and regular in 
its surface, making one uniform figure, or divided 
‘by a kind of depression or stricture, which will 
‘make it appear as if the water was in two 
distinct sacculi or bags; it will also be more or 
less tense, as well as recular ia its surface, as the 
contractile power of the scrotum, by means of 
the cremaster muscles, shall be more or less. 

The qualities of consistence and colour in the 


* - 


f0? Radical Cure of the Hydrocele : 


contained fluid is also various: it is thin, aqueous, 
ropy, viscid, limpid, citrine, greenish, brown, 
bloody, clear, or turbid; from. each of which 
some small differences in the aspect, feel, weight, 
transparency, or obscurity of the tumor will arise; 
but are of no consequence with regard to an 
method of treatment, palliative or radical. 

The methods of cure of a hydrocele are: said 
to be two, one called the Palliative, the other 
the Radical; the latter of which alone deserves 
the name of cure. 

The former consists merely in letting out the 
water occasionally, and is.so simple and so 
trifling an operation, that I shall say nothing 
more of it, than that I think a small trochar 
a much preferable instrument for this purpose, on 
all accounts, to the lancet, or any other. 

. The radical cures, as they are called, may be 
collected from the writings of several of our pre- » 
decessors. The general means they made use of 
were cautery, caustic, ligature, and tent. For 
the particulars relative to each of these, I must 
beg leave to refer my reader to the writers them- 
selves, a minute detail of them not being con- 
sistent with the plan of these few sheets. But 
without entering into such disquisition, I believe - 
I may venture to say, that whoever will give 
himself this trouble, will find, that all the means 
which were either proiessedly used to obtain a 
radical cure, or which ultimately and accidentally 
produced such event, were ia practice. for 
three general reasons, or under the influence of 
three general opmuons ; the first of which was, 
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that the fluid found in the sac of a hydrocele 
was always originally formed in the cavity of the 
belly, and descended from thence into the scro- 
tum; the second, that it was a disease of the 
habit, as well as of the particular part, that is, 
that it was general, as well as local; the third, 
that the collection of liquor found in it was either - 
the necessary cause, or the consequence, of a 
diseased state of the testis. | 

From these flow the applications of cautery 
and caustics to the groin, and of ligatures on 
the spermatic process. From these are derived 
all the cautions to undertake the cure guardedly, 
to conduct it slowly, and to attend rigidly tothe 
patient’s general state by cathartics, alteratives, 
specifics, issues, &c. &c. &c.; and to these we 
owe the experiments made to induce suppuration 
from the parts affected. 

Not being acquainted with the anatomical 
structure and disposition of the parts concerned 
in the disease, they had very terrible as well-as 
very erroneous notions concerning it. They 
supposed that the fluid contamed in the cyst was 
_ thrown off from the habit as a kind of crisis; 
that the general constitution of the patient was 
by such deposition much relieved; that it pre- 
vented many other and those worse disorders’; 
and, either that a morbid state of the testicle 
and epididymis concurred in producing the fluid, 
or that the same parts necessarily became dis- 
eased from lying init. They therefore concluded, 
that although a radical or perfect cure might be 
obtained by certain means, or that certain means 
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having been found now and then to have pro- 
duced such event, they might with probability be 
expected to answer such purpose, yet the attempt 
ought never to be made without a strict attention 
to the general evils which might ensue, as well as 
to the particular ones proceeding from the sup- 
posed morbid state of the parts. 

Inguiry and experiment have taught us better ; 


have given us truer notions of the nature of the 


complaint; have induced us totally to lay aside © 


many of the means used by our fore-fathers; and 
although we do still in some sort continue some 
of them, yet it is upon different principles, and 
with very different views. 

The noxious quality of the fluid; the diseased 
state of the parts whence it proceeds, or wherein 


it is deposited; the critical, or depuratory nature — 


of the deposition; the necessity of drawing off 
the water partially and at short intervals; and 
the fear of. curing it locally, lest the general 


* 


habit should suffer, are all now known to be - 


groundless apprehensions: and it being also 
known, that the collection of fluid is originally 
made in the tunica vaginalis only, and that it 
does not descend from the belly, all attempts 


towards preventing such descent are become — 


equally absurd. 


_ The testicle, although frequently somewhat — 


enlarged in its dimensions, and relaxed in its 
texture, is known to be sound, to be otherwise 
unaffected and unaltered, and to be fit for and 
capable of performing the functions it was de- 
signed to execute; the fluid is acknowledged to 
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be innoxious in its nature, neither proceeding 
from parts in a diseased state, nor causing any 
disease in the parts in which it is deposited, 
and with which it is in contact; . but being 
accumulated in consequence of constant se 
cretion, and deficient or non-executed ab- 
sorption, the intention of every rational prac- 
titioner, when he. aims at a radical cure, is, to 
abolish the cavity of the tunica vaginalis, and 
thereby to prevent any future collection. 

Whatever means can accomplish this end 
with the least fatigue, pain, or hazard, are cer- 
tainly the best. 

Of the incision, I shall im this place say 
nothing, except that it hes under so many re- 
straints from a variety of circumstances, is so 
improper for the majority of persons afflicted 
with the disease, and requires such nice at- 
tention and such judicious. management, that 
it never can be recommended as fit for general 
practice. 

The caustic, upon the rational principle of 
which I am now speaking, viz. that of abolishing 
the cavity of the tunica vaginalis, has been 
practised by many ; and that with such success 
as to induce some to think it the best and most 
eligible method. Among these is Mr. Else, 
who has lately published his opinion on the 
subject. 

The introduction of suppurative medicines, 
by means of a tent, was practised by some of 
even our remote predecessors; and, as they tell 
us, with success, even in complicated cases; | 
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that is, in cases where a diseased state of the 
testicle has been added to the hydrocele. But 
whoever will attentively consider their accounts 


of this matter, will see, that this method, what- 


ever might be its accidental consequence, was 
not intended for the purpose which Iam now 


speaking of. 


Perhaps there is no part of surgery whieh 
was less. understood by our ancestors, or con- 
cerning which they expressed themselves with 


0 little precision, as the subject of diseases of — 


\ 


the testicle: they have multiphed and confounded 
them in such manner, and speak ‘ef them in 
such a jargon of unintelligible terms, that it is 
next to impossible to understand often what they 
really mean. 3 

For a particular elucidation of this enbiect: 
the chirurgic world are much obliged to the late 
Professor Monro of Edinburgh, and Mr. Samuel 
Sharp, late of Guy’s Hospital, now of Bath. 

The accounts which many of the best among 
the writers in surgery, even quite into our own 
time, have given of the diseases of these parts 
under the terms sarcocele, fungus attached to 
the spermatic vessels, fungus arising from the 
testis, hydrocele, and hydro-sarcocele, are error 
itself; and the operations which they describe 
and recommend are many of them coarse, and 
either impracticable or very unfit for practice. 
But however, from these accounts, strange and 
irrational as they are, we may collect that they 
conceived the diseases which they call the hydro- 
sarcocele, and the caro adnata ad vasa sperma- 
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tica, to be (in contradistinction from the sarco- 
cele and the fungus springing from the testicle) 
curable diseases, the one by extirpation of the 
fungus, the other by suppuration. 

_ No precise definition of what they have 
thought proper to call the hydro-sareocele has 
been given by them, and therefore we have no 
better method of forming a judgment concerning 
it, than by considering the event and success of 
their method of treating what they have so called, 
with what we know concerning the structure of 
the testicle, its disorders, the means which we 
now find to be successful in them, and the dis- 
appointments and disagreeable circumstances 
which sometimes occur in them. 

Fabritius ab Aquapendente has been parti- 
cular on what he calls the hydro-sarcocele, and 
has given an account of his method of curing it; 
but whoever is acquainted with diseases of the 
testicle, and will compare with such knowledge 
what Fabritius has said concerning his method 
and its success*, will, l’am inclined to believe, 

think on this subject as I do; that the disease 

' which he gave this hard complex name to, is 
nothing more than true, simple hydrocele, in 

which the testis is somewhat enlarged. beyond 


* « Si carnosa simul et aquosa sit hernia, ego talem adhibeo 
* curam. Seco cutem et incisionem facio et exiguam, et in 
** loco potius ultiori quam in fundo, inde turunda imposita, 
“ cum digestivo et pus movente medicamento procedo, neque 
** unquam totum pus extraho, sed perpetuo bonam a occne intus 
* relingua, ange sensim, carnem corrodat et ita sanat.’ ' 
Fas. AB AQUAPENDENTE, 
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its natural size, and perhaps somewhat relaxed 
in its texture, in consequence of such enlarge - 
ment 3 but still sound, and free from disease; stilk 
fit for, and capable of, executing its office. 

That by his method he obtained a radical 
cure I make no doubt: his ‘turunda digestivo 
et pus movente medicamento imbuta,’ would — 
most probably occasion a sloughing of the 
tunica vaginalis, and consequently an abolition 
of the bag or cavity. But whoever knows any 
thing of these matters, must know, that a testicle 
really and truly diseased would not bear such 
treatment; and therefore, that his success was 
owing to the state of the testicle not being what 
he supposed it to be, and what the term he 
makes use of implies. 

The method of Fabritius was within a few 
years past adopted and practised by Ruysch’. 

The means and conduct were. nearly the 
saine, and I have no doubt that the success was 
equal. But the same objection still remained ; 
which was, that not only a suppuration was 
brought on, but the whole tunica vaginalis was 
30 irritated and inflamed, that it necessarily 


» « Sanara quidem valet id mali pertuso scroto ope instrumenti 
“ trochert dicti, vel lanceola phlebotomica, ut aqua vulnere 
*« exeat, sed cito plerumque recrudescit malum. 

‘« Si autem curationem aggrederis aperiendo scrotum a parte 
* superiori, ad latus, tumque vulnus turunda oblonga, unguento 
* rosaceo mercurio precipitato rubro inuacto oppleveris, donec 
« lenis inflammatio, eique succedens suppuratio parva, meme: 
“ branulesstillantes putrescerit, tuncque eas tenaculo.eduxeris,” 


&e. : | Ruyscx. 
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became sloughy, and was entirely destroyed : 
an objection which had been made to the method 
by caustic ; and which, I must acknowledge, is, 
in my opinion, an objection to it still. 

The late nftessor Monro, whose observations 
on the diseases:of the testicle are very pertinent 
and very ingenious, seemed to think that it was 
by no means impracticable, by means of a 
sheht degree of irritation, to excite such an 
inflammation beth in the tunica vaginalis and 
albuginea, as might occasion a coalescence of 
them with each other, and thereby answer the 
end of abolishing the cavity, without destroying 
any part of either tunic. 

I made the experiment proposed by him, and 
found it sometimes successful, never hazardous 
or prejudicial, but by no means certainly effi- 
cacious, or to bedepended upon. ‘The cannula, 
by its hardness and resistance, was a very un- 
pleasant guest within the vaginal coat; and 
from its inflexibility, upon any unguarded mo- 
tion of the patient, injured the testicle, and gave 
very acute pain; and the tent sha bougie, 
which I eccasionally substituted in its place, 
although they did not’ give so much pain, 
were lable to a considerable degree of un- 
certainty. . 

Uncertainty and hazard are certainly very 
different things, and the latter much preferable 
to the former: not to have injured a man by an 
experiment, affords some degree of consolation 
under a disappointment: .but yet, when. it is: 

be considered, that an operation and process of this 
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kind is submitted to from choice, and not from 
necessity, if it fails of success, although noe 
realsharm be done either to the part, er to the 
constitution of the* patient, both the loss of 
time and the confinement will Become doubly 
irksome, as they will be found net only not to 
have answered the end proposed, but not to have 
brought the patient at all nearer te a cure than 
he was before the attempts. The reflexion is 
unpleasant to beth parties. hy 

Being, from the effects both of the ecasila 
and tent, satisfied that there was no kind of 
hazard in the introduction of a foreign bedy 
into the cavity of the tunica vaginalis, nor from 
its remaining there; and having many oppor- 
tunities of méeting with this disease in St. Bar- 
tholomew’s, I determined to try what a seton 
would do toward raising such a degree of in- 
flammation as might occasion a coalition of the 
two membranes, and effect the purpose pro- 
posed by professor Monro®. The success fully 
answered my expectation. — 


* Tits words are, ‘* Considering how readily contiguous in- 
«« flamed parts grow together, and how many instances there are 
“< of people having a radical cure made of this hydrocele by in- 
<« flammations coming on the part, it would seem no un-- 
“«« reasonable practice to endeavour a concretion of the two coats 
« of the testicle when they are brought contiguous, after letting 
« out the water through the cannula of a trochar, ‘by artfully 
* raising a sufficient degree of inflammation. 
This to be sure must be done cautiously, and so that the 
“ surgeon can reasonably expect to be master of the inflam- 


“ mation; and therefore the application of all irritating medi- 
“ cines, the operation of which he could not immediately . 4 


' 
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Tn my ¢ eeneral bielice on the diseases of the 
testicle, I mentioned and recommended. it: 


‘but as I could not be certain what a’ greater 


length of time might produce to make me 
change my opinion, I mentioned it with some 
degree of caution. é 

Bice that time I have embraced ever y oppor- 
tunity, both im the hospital and out, of prac- 
tising it, and that under some improvements ; 
and as I can now speak positively to its success, 
[ thonght it right to give it to thegublic, who 
are always intituled to every benefit arising from 
the labours of every man’ whom they have 
honoured with any degree of confidence; and 
this as well on a principle of humanity as of 
gratitude. 

What I have said of itm the general treatise 


hae 
ie 2 


“ to be aimed at is, to excite such a degree of 


sé inflammation, both in the tunica vaginalis 


“and tunica albuginea, as shall occasion a 
general and perfect cohesion between them ; 
-and this, if possible, without the production 
of slough or abscess ; without the hazard of 
gangrene; and without that degree of symp- 


“ tomatic fever which now and thea attend both 


eogr any single mechanical effort, the effect of which he could 
not be sure of, are not to be employed. 

“ Suppose the cannula of the trochar was to. be left, by the 
extremity of it rubbing against the testicle, an inflammation 
might be artfully raised, the cause of which might be taken 
** away as soon as we surgeon thought fit.” 


Mepicat Essays. 


~ 
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in the following words, p. 443: “The point. 


20 Radical Cure of the Hydrocele 


ee 


&¢ 


6¢ 


the caustic and the incision ; and which, wher 


they do happen, are so alarming both to pa- 


tient and surgeon. — 
« Thesé ends I have frequently obtained by 


' the use of a seton. 


“« Ttis a method of cure mentioned by Ariat 
pendens from Guido, and others before him, 
though their process was somewhat different 
from mine. Ihave several times tried it on 
subjects of very different ages, some of them 
more thansfifty years old. It requires confine- 
ment to bed only for a few days, after which 


_the patient may lie upon a couch to the end 


of the attendance, which is generally finished | 


i about three weeks or a month at furthest, 
and during all that time no other process or 
regimen is necessary, than what an inflam- 
mation of the same part from any other cause, 
(for example, a hernia humoralis) would 
require. 
« The manner of perianal it is as follows: 
Choose a time when the vaginal coat is mode- 
rately distended, and having pierced it with a 


' trochar of tolerable size, draw off the water; 


. ° % % 
when that is done, introduce into the cannula 


‘a probe armed with aseton consisting of ten or 


twelve strings of candle-wick cotton; pass 
the probe as high to the upper part of the va- 
ginal coat as you can, and en the end of that 
probe make an incision of such size as to enable 
you to puil it out easily, together with a part 
of ifs annexed seton; then cut off the probe, 
and tie the cotion very loosely, covering the 
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“< orifices with pledgets. By the next day the 
« seton will be found to have contracted such 
« an adhesion to the tunica albuginea.as would 
*« cause a great deal of pain to detach: but this 
“< it is perfectly unnecessary to do, and it should 
“* be suffered to remain without molestation. In 
** about forty-eight hours the scrotum and tes- 
« ticle begin to swell and inflame; the patient 
«* should then lose some blood, and have a 
«* stool or two, and the whole tumefied part 
<« should be wrapped in a soft poultice, and sus- 
“ pended in a bag-truss. ‘The disease from this 
“ time bears the appearance of a large hernia 
«* humoralis, and must be treated in the same 
<* manner, by fomentation, cataplasm, &c. 

‘© The adhesion of the seton to the albuginea 
** generally continues firm, and I never meddie 
«‘ with, or move it, till it becomes perfectly 
<< loose, which it seldom does for the first fort- 
** night, or until the inflammation is going and 
« the tumor subsiding. By the time the seton 
#* becomes loose, the coalition of parts is univer- 
& sally and firmly accomplished: I then withdraw 
“it, and heal the orifices with a superficial 
us pledget, &c.” 

‘This method was, as I said, In general very 
successful; but repeated trials furnished me with 
objections to some parts of it, and imduced me 
to think that such parts might be amended. 

I found that cuttine upon the end of t#e probe 
was troublesome, both from its smallness and from 
its flexibility, and also that it was sometimes 
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difficult to keep it steady for the same reasons, 
nd that. it Bea required the assistance of 
another person’s hand besides that of the an 


-rator—a circumstance one would always wish* 


to avoid when possible. I found also, sometimes, 
that the seton of a candle-wick cotton did not 


pass so easily as I could wish; and by rubbing 


the tunica albuginea too rudely, gave mor 
than I liked. The seton, as made: of com o1 


be brought away but entire; which, = some 
cases, occasioned an unnecessary w ste of time. 
And, what was still worse, in two aaeces it 
adhered so firmly, that I was obliged to m: 
small incision to get it away at all. ° aes a. 


All these inconveniences and objections I have 


- yow obviated and removed. at 


The instruments I now make use of are in the 
annexed plate, - and are:— — Sole” 
A trochar, the diameter of whose. j 
is very peng but not quite, one fourt 


cannula, which i is s made of silver, apd i is 
diameter as just easil y to pass through the « 
of the trochar, its length five intthee and. 
of six inches one half long, having at one extre- 
mity a fine steel trochar-point, and at the other 
an eye, which carries thé seton; * which 1 seton 
consists of just so much strong, coarse, white 
sewing-silk as will without difficulty pass through 
on ieee, 
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the latter cannula, but at the same time will fill 
it. : 

With the trochar, the inferior and anterior 
part of the tumor is to be pierced, as in Common 
palliative tapping. As soon as the water is dis- 
charged, and the perforator withdrawn, the seton- 
cannula is to be passed through that of the 
trochar, until it reaches the upper part of the 
tunica vaginalis, and is to be felt in the very | 
upper part of the scrotum. This done, the probe 
armed with its seton is to be conveyed through 
the Jatter cannula, the vaginal coat and integu- 
ments to be pierced by its point, and the seton to 
be drawn through the cannula, until as sufficient 
quantity is brought out by the upper orifice. 
The two cannule are then to be withdrawn, and 
the operation is finished. It is executed in two 
er three seconds of time, and with little more 
pain than is felt in common tapping. 

By this method, every advantage which 
attended the former @peration is obtained, and 
every inconvenience which it was lable to, is 
obviated and provided agaiust. 

‘The seton-cannula, by its firmness, bears 
tight against the place wiere the seton should 
be brought out; the trochar-point of the probe 
is kept from deviating by its confinement, and. 
its point pierces through the skin immediately 
and exactly in the place intended; while the 
seton, by passing through the cannula, is prevented 
from rubbing rudely oyer the testicle. 

As soon as the operation is finished, I put the 
patient into bed, and immediately give him 
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twenty or twenty-five drops of tinctura thebaica, 
which I repeat or not, pro re nata. 

About the third day the testicle and scrotum 

begin to inflame and swell, and to put on the 
appearance ofa hernia humoralis, or the swelled tes- 
ticle which now and then attends a gonorrhea; and 
requires the same and no other kind of treatment; 
that is, fomentation, poultice, a suspensory 
bag, a cool, temperate regimen, and an open 
belly. “: A. 
_ By these means the inflammation is soon and 
‘easily appeased. As soon-as this end is accom- 
plished, I permit the patient to get out of bed, 
_and lie on a couch, or sit in a great chair with , 
his legs up; ‘and I generally give the cortex in 
some form or other twice or thrice a day. 

The soreness and tumefaction now diminish 
apace; and as soon as the parts are quite easy, 
which is generally about the tenth or twelfth 
day, I begin to withdraw the seton, taking out 
four, five, six, or seven threads of it at each 
dressing, which dressing consists of nothing 
more than a superficial sleet upon each of the 
orifices while they continue open, and a discu- 

ient cerate {such as the ceratum saturnin.) to 
cover the scrotum, 

The discharge of matter from the orifices is 
smail and trifling, no more than might be ex- 
pected; the tunica vaginalis does not become 
sloughy, but is preserved entire; and the cure 
is accomplished merely by the coalescence or 
cohesion of the tunica vaginalis with the tunica 
albuginea—an event, which, from what has 
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fallen within my observation, I am inclined 
to believe, is most frequently the consequence 
of a severe hernia humoralis. | 

In this circumstance, viz. the accomplishment 
of the cure, by adhesion of the two coats together, 
without any destruction of parts, consists the 
material difference between the method of cure 
by seton, and that by caustic. 

All the practitioners who make use of the latter 
allow, that it produces a slough of the whole 
tunica vaginalis; that it destroys the whole bag 
orcyst; and that it is used with intention so to do. 

In the cure by seton no slough is produced (at 
least I have never seen one), nor is the vaginal 
coat destroyed in any part of it; a firm cohesion 
is made between the two membranes, occasioned 
by the inflammation; and the cure is effected 
solely thereby. : 

I shall always most gladly embrace any op- 
portunity to improve so noble and so really useful 
an art as surgery; but, at the same time, should 
be very sorry to have it suppose , that any 
partiality to my own opinion would make me mis- 
represent, or deviate from trath. 


~ 


Since this pamphlet first appeared, Mr. Else 
has published a second edition of his account of 
the cure by caustic. 

In this he has recited two attempts by 
seton, which wer@ under the conduct of Mr. 
Martin, in St. Thomas’s hospital. 
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I. make no doubt that the circumstances 
were as Mr. Else has related them: but I must 
take the liberty of saying, that although. I have 
practised the method of cure by seton on a 
very considerable number of people, both in the 
hospital of St. Bartholomew, and out of it, of all 
ages and in all circumstances, I have never yet 
met with that trouble, or those disagreeable 
symptoms which Mr. Else has related as hap- 
pening to Mr. Martin’s two patients: on the 
contrary, | am, from very frequently repeated - 
experience, convinced, that the cure by the se- 
ton is by much the least hazardous, painful, or 
fatiguing, as well as the most expeditious and 
certain of any yet proposed‘. 


7 
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“ Although I am as nuch a friend to simplicity in chirurgic 
operations as any man can be, and think that whatever can be 
well done by means of one instrument, is most frequently 
better done than by means of several; yet, in this instance, I 
cannot help thinking otherwise. 

The intent of the seton-cannula is to defend the tunica albu- 
ginea testis from the rude passage of the silk over it. From the 
pain and other disagreeable circumstances which I have seen 
attend the omission of it, I must again recommend its use, 

though it does add to the instrumental apparatus. From fre- 
quent and repeated experience, 1 must also advise the using a 
skein of white silk instead of ribband or tape. 

Whatever is used will necessarily contract some degree of 
adhesion to the testicle during its inflamed state; and this ad- 
hesion will unavoidably create some little trouble and uneasi- 
ness whenever the seton is withdrawn; but this pain and 
trouble will necessarily be least when the seton is composed of 
such materiais as are capable of being taken away at different 
times instead of al} at once. , 

When aseton of any kind is used ihe purpose of making, 
or of continuing, a drain of matter, it is right to move it daily, 
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and frequently to shift it: but in this case, as the intention is 
different, so should our conduct be. The intention is merely, 
by the residence of the seton, to exeite such a slight degree of 
inflammation as shall occasion an adhesion of the tunica 
albuginea testis to the tunica vaginalis, and not a suppuration : 
the moving it daily, or even at all, until the proper time of 
taking it quite away, can do no good; and must, by exciting 
unnecessary pain, do harm. 
_ I therefore must repeat my advice, to let it remain unmoved 
for a week or ten days, at the end of which time it will have 
accompyahed its end, and then had better be removed than 
not. oF 

Suppuration is not only not intended, but should, as mueh 
as it may be in our power, be guarded against. 
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| RADICAL 
CURE OF THE HYDROCELE, 
BY . 


MEANS OF AN INJECTION. 


BY THE EDITOR. 


? 


CURE OF HYDROCELE 


BY INJECTION. 


‘Pur: inconveniences attending the usual me- 
thods of treating the hydrocele are well known 
to those who are engaged in the practice of sur- 
gery. The disease itself is attended with little 
pain and no danger: many of the remedies now 
in use for it are productive of considerable pain, 


_and are not totally destitute of hazard. 


The proper object of all operations for the 
radical cure of the hydrocele, is, to produce 
such an adhesion of the distended vaginal coat 
of the testis with the gland, or such a consoli- 
dation of the contiguous parts, as shall anni- 
hilate the cavity in which the water constituting 
this disease is contained. We know that this” 
effect may be produced by a certain degree of 
inflammation, and are unacquainted with any 
other process,- either natural or artificial, by 
which it can be brought about. Before the me- 
thod by the seton-was recommended by our au- 
thor, the necessary inflammation was excited by 
‘dividing the scrotum and the vaginal coat, or by 
destroying a part of them by the knife or caustic. 
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Mr. Pott took no small pains to mitigate the 
severity of this operation, and to raise inflam- 
mation in a more simple manner, by the intro- 
duction of a foreign body without destruction of 
parts. With this viéw he preferred the seton. 
This he soon discovered to be: productive of 
more inflammation than was necessary; and, 

after a series of trials, he suggested many very . 
ingenious directions for performing and. conduct- 
ing this operation, in such a manner as to pro- 

duce the least possible irritation. We must allow. 
that he carried the process he recommends to a 
great degree of perfection; and if the operation 


‘be performed without deviating from the direc- 


tions he has laid down, I am convinced it will 
be found preferable to any of the methods which 
have been usually: practised in this country ; yet 
it must be observed, that even this remedy SOEs . 
beyond the proper intention, as the seton not 
only excites adhesive inflammation, but is neces- 
sarily attended with some degree of suppuration, 


at least in the track of it, before it can be re- 


moved: add to this, an objection of much more 
practical consequence, that even in its present 
state the inflammation produced by. the seton 
sometimes runs much higher. than is intended, 
and demands the attentive administration of 
antiphiogistic remedies, 

The late Mr. Else’s method, by the Aside 
cation of a small caustic, has the same incon- 
veniences, and is Hable to a much greater “ob- 
jection; as it is not only attended with more 
inflammation than is necessary, but also une 
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necessarily causes a painful, offensive sore, pro- 
‘ducing a slough of part, if not the whole, of the 
tunica vaginalis testis. 

The human frame is liable to few diseases 
which have more frequently exercised the in+ 
genuity of practitioners, to find an easy and 


_ effectual cure for them, than this. Among the 


various methods which haye been proposed, an 
external discutient has of late been strongly 
recommended. It would certainly be a most 
desirable plan, to get rid of the disease without 
‘any operation; but we know too well how 
confined our powers are in dispersing collections 
of fluids within sacculi mucosi, and some kinds 
of encysted tumors, whose integuments are 
comparatively thin, and therefore must conceive 
that much greater power would be requisite to 
act through the scrotum and thickéned tunica 
vaginalis, so as to produce absorption of the fluid 
and cohesion of the tunics. 

_ Hydroceles have been accidentally dispersed 
by various means, particularly by a blow, by 


a fever, and by sickness at sea. I do not en- 


tertain the smallest doubt, that the above 
remedy, which has been proposed by an. in- 
genious and’ able practitioner, has prodticed the 
same efiect; but I cannot help doubting its 
capability of frequently producing it, have 
myself tried it, and Known’ it tried by others, 
several times without success. 

The proportional merit, however, :of différent 
remedies, can never be exactly determined: few 
men have opportunities of ‘seeing a variety of 
YOL. mI. D "7 
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remedies repeatedly tried, and perhaps still 
fewer possess a sufficient share of candour, to 
weigh the merits and defects of each in an 
ri) balance; consequently medical practice 

is never settled in any ease till it be nearly per- 
fect, or at least till some one proposed remedy 
bears nc comparison, in point of excellence, 
with the rest. Thus, in regard to the treat-. ~ 
ment of the hydrocele, though the methods of 
Mr. Pott and Mr. Else are certainly great 
improvements; yet, as some objections may be 
made to them, there are at this time surgeons 
who have returned to the old painful practice of 
incision, and cutting away a part of the scrotum 
and vaginal coat. 

In this unsettled state of practice it will nof, 
I hope, be thought improper to subjoin some 
observations of my own, on this subject, to 
those of Mr. Pott; which, however, I should 
not take the liberty of intruding into this work, 
had not Mr. Pott himself so far approved of 
the method which I am goimg to recommend, 
as to declare to me, not long before his death, 
his intention of giving it a fair trial. 

It is well known that our forefathers made 
use of injections for the cure of hydzoceles, and 
this method is now not out of practice on the 
continent ; but it is wonderful that a remedy. 
which may be made to answer the intention of 
exciting inflammation to any degree, and is 
attended with no inconyenience, present or © 
future, should have fallen almost into total dis- 
use in this country: some of ithe later English 
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-writers on the hydrocele do not mention it; and 
if it be noticed by others, it is only to show their 
disapprobation of it. 

Injections introduced within the tunica va- 
ginalis testis, into the urethra, or into any cavity 
of the body, natural or formed by disease, are 
certainly capable of doing mischief; but the 
mischief must arise from the nature of the in- 
jection: if it be violent and irritating, it may 
produce too great inflammation. It is very 
probable that the caustic, and highly stimu- 
lating ingredients, which have been sometimes 
most injudiciously injected, and confined an 
unreasonable and an unnecessary length of time, 
have done harm, and have been the cause of 
bringing injections in general, and for the cure 
of the hydrocele in particular, into discredit; 
but it is extremely absurd to infer, from such 
instances, that all kinds of injection must be 
pernicious: in the use.of them we are not 
limited to any degree of stimulus, Injections 
may be found so bland, as not to offend the 
most sensible membrane or surface in the human 
body ; on the other hand, they may be pre- 
pared so corrosive as to inflame, and even to 
dissolve the most indolent parts; and they be 
‘made to produce any intermediate effect: There 
is no kind of stimulus which admits of such va- 
rious modifications. 

Another great advantage of injections is, that 
they apply themselves equally and universally 
over the whole cavity into which they are thrown, 
which no solid body can do. 
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As I had frequently succeeded in procuring 


an adhesion and consolidation of parts in sinuses 
and other large cavities, by injections of various 
kinds, without causing great inflammation, and 
had by those means Avoided the necessity of 


extensive divisions of the skin and integuments, 


which, should be avoided’as much as possible in 


‘every part, I conceived that the cure of hydro- 


celes might be effected by the same gentle 
means, without deranging, more than is neces= 


sary, the economy of those tender and’ sensible 


organs which are the seat of the disease, and I 
determined to make the experiment. 

The injection I employed for this purpose 
is wine, which I made choice of for several 
reasons; it had been used with success in France; 
the strength of it is never so great as to render 
it an unsafe remedy, and it may be readily 
lowered, according to the different sensibility 
of the parts. Thus a vinous injection appeared 
capable of producing all the good effects which 
could be desired, with ‘scarce a possibility of 


doing harm. The success which has attended 


it, has more than answered my expectation ; 
and, from every trial I have made, I have no 


reason to wish for a different one: the pain — 


which is produced by it is incomparably less 


‘than by any other operation: it does nothing 


more than is intended, and the curative effect 
is equally certain. 


So Cerne Se es 
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In my last edition of these works I inserted a 
circumstantial account of my method of using the 
injection, which was then in its infancy, and of 
which I then had doubts; but I have since ex- 
perienced such success, that I thought proper to 
publish a separate account of it, which has been 
repeated in several editions, and is now so well 
known and so universally practised in all parts of 
the world, that I think it unnecessary to swell 
this work with a repetition of it—I must there- 
fore beg leave to. refer whoever wishes to be, 
further informed of the cure of the hydrocele by 
injection, to my Treatise on that subject, 
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PREFACE. 


Iv has been said, that when a man thinks that he 
can, by publishing his opinion, derive any benefit to 
his fellow-creatures, he has no reason to be anxious 
about making an apology for such publication. 

This, within a certain imitation, is true; but, 
taken in its full extent, may be urged as an excuse 
for obtruding that on the world which may not be 
worth its acceptance. 

Possibly the following sheets may be thought to 
come within that predicament. 

The only defence I have to make for them is, that 
from the most diligent and most frequent inquiry into 
the general method of treating the disease in question, 
I am convinced, that such method may be considerably 
improved ; that is, may be rendered less painful, more 
expeditious, and more successful. 

Ishould be very sorry to have it thought, that I 
- meant, by this, to signify, that my opinion on this 

subject is different from that of all my brethren: I 


know it is not; I know that there are some gentlemen 
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of the profession who think of it as I do: but I alse 
know, that a very different doctrine is inculcated, and 
a very different method followed, by the majority of 
writers, practitioners, and teachers. 

The number of those who have had frequent oppor 
tunities of seeing ‘this kind of disease, is not large, 
compared to that of those who are daily liable to be 
called to the care of it: the number of those who re- 
flect on what they see or read, and who take the liberty 
of thinking for themselves, is still smaller; so that 
the precepts delivered by such as have obtained any 
degree of reputation, do almost necessarily become 
rules of practice to the multitude. 

I have, on this occasion, carefully perused almost 
every writer of character on the subject; and think, 
that I may venture to say, that they are all either 
defective, or erroneous: they either pass the disease 
over slightly, and without that regard which it cer- 
tainly requires and deserves; or subject it to a method 
of cure, which is operose, painful, tedious, and un- 
necessarily productive of future evil. 

The term Cutting for a Fistula, conveys to a patient 
a terrible idea; and this terror is not a little increased 
by his incapacity of seeing the part diseased. The 
majority of writers have greatly increased, rather than 
lessened, this dread; and as the operation is (under 
their directions) sometimes performed, it is, indeed, 
a very severe one. A great part of this severity ap- 
pears to me to be unnecessary; and I cannot help 
thinking, that a more serious reflexion on the parts 


oO? 
concerned in the disease, and on its different nature in 
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different states and circumstances, would lead us to 
a more rational method of treating it, and toa more 
easy and expeditious cure. 

To point such method out is the intention of the 
following Tract, 

In the execution of it, I have sometimes asd my- 
self under a necessity of controverting the opinion of 
some gentlemen of deserved eminence: if I have 
done this with decency and good manners, no apology 
is necessary. The honour of our art, and the moral 
characters of its professors suffer, whenever we pay so 
blind deference to any one, as prevents us from using 
our own judgements, and from declaring freely the 
results of our inquiries or experiments. ‘Truth, as 
Lord Bacon has said, is not the child of authority, 
but of time. And were we to allow ourselves to sup- 
pose (let the subject be what it may, provided it be 

liable to experiment), that nothing more or new could 
be taught, it is pretty clear, that nothing more or 
new would be learned. 

I therefore hope, that the fredom which I have 
used, either in relating the opinions, or in objecting 
to the practice of others, will not be attributed to an 
invidious disposition to find fault; but merely to a 
desire of being serviceable to mankind in that way, in | 
which, I flatter myself, that I may be in some degree 
capable; and of improving, as much as in me lies, the 


very necessary, and universally useful Science -of 


SURGERY. 
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‘FISTULA IN ANO. 


SE CR 1: 


Crear and precise definitions of diseases, and 
the application of such names to them as are 
expressive of their true and real nature, are of 
more consequence than they are generally ima- 
gined to be: untrue or imperfect ones occasion 
false ideas ; and false ideas are generally followed 
by erroneous practice. 

It would be no difficult matter to produce 
instances of disorders, whose treatment has, for 


a great length of time, been accommodated more. 


to the titles imposed upon them, than to their 


true and real character: among these my present 


subject is a most glaring proof. 

The custom of- giving the appellation of 
Fistula to every imposthumation, and to every 
collection of matter formed near to the anus, 
has, by conveying a false notion of them, been 
productive of such methods of treating them, 


% 


as (thoagh, perhaps, suited to such idea) aré- 


diametrically opposite to those which ought to 
be pursued: such as have often rendered those 
cases tedious and painful, which might have 
been cured easily and expeditiously ; and conse- 
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quently such as have brought disgrace on our art, 
and unnecessary trouble on mankind. 
A small orifice or ‘outlet from a large or deep 
cavity, discharging a thin gleet or sanies, made 
a considerable part of the idea, which our 
ancestors had of a fistulous sore, wherever seated. 
‘With the term fistulous, they always connected 
a notion of callosity; and therefore, whenever 
they found such a kind of opening yielding such 
sort of discharge, and attended with any degree 
of induration, they called the complaint a Fistula. 
Imagining this callosity to be a diseased alteration 
made in the very structure of the parts, they : 
had no conception that it could be cured by 
any means, but by. removal with a cutting in- 
strument, or by destruction with escharotics ; 
and therefore they immediately attacked it 
with knife or caustic, im order to accomplish one 
of these ends; and very terrible work, by their . 
own accounts, they often made, before they did 
accomplish it. 
Several of the above-mentioned circumstances 
do frequently attend collections of matter near 
to the rectum ; ‘and therefore, for want of proper 
attention to the true nature of the case, the. 
custom of calling them all Fistulze has generally 
prevailed, though without any foundation in 
truth or nature. 
® That abscesses, formed near the fundament, 
do sometimes, from bad habits, from extreme 
neglect, or from gross mistreatment, become 
fistulous, is certain; but the majority of them ¥ 
haye not, at first, any one character or mark | 
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of a true fistula; nor can, without the most 
supine neglect on the side of the patient, or 
the most ignorant mismanagement on the part 
of the surgeon, ER ENE TARE; or be converted 
into one. 

Collections of matter from . inflammation 
(wherever formed), if they be not opened in 
time, and in a proper manner, do often burst. 
The hole, through which the matter finds 
vent, is generally small, and not often situated 
in the most convenient, or most dependent, 
part of the tumor: it therefore is unfit for the 
discharge of all the contents of the abscess ; 
and, instead of closing, contracts itself to a 
smaller size; and, becoming hard at its edges, 
continues to drain off what is furnished by the 
undigested sides of the cavity. 

This is often the case in the most muscular 
or fleshy parts of the body, where the cellular 
and adipose membrane does not abound ; but is 
more particularly so in the neighbourhood of the 
anus, where that membrane is large in quantity, 
well stocked with fat, and not compressed by the 
action of any large or strong muscles. 

Why critical eons and abscesses are 
frequently formed in this part, is so obvious. 
to every one, who considers its natural structure, 
that it must be quite unnecessary to enter into 
an explanation of it: I shall therefore. only 
observe, that when it becomes the seat of such 
kind of defluxion, it can make little or no re- 
sistance, but immediately swells, and becomes 
hard to a considerable extent; and although im- 
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posthumation 1s very frequently the consequence, 
yet the induration extending itself a good way 
beyond the bounds of the abscess, the first sup- 
puration is by no means equal to the dissolution 
of such hardness; especially, if instead of being 
opened properly, the skin has been suffered te 
burst. 
* The oftiidage this s6eidenee  beifies, the 
hardness of its edges, its being found to be the 
outlet from a deep cavity, the daily discharge 
of a thin, gleety, discoloured kind of matter, 
and the induration of the ‘parts round about, 
have all contributed to raise and confirm the idea 
of a true fistula. | 

To this idea, the general treatment of these 
cases has therefore been made to accord: upon 
this has been built the prevailing doctrine of 
free excision, or as free destruction, without any 
regard to the original production of the com- | 
plaint, its particular seat, its date, or any other 
attendant circumstances; and without examining, 
whether it would not admit a more easy and a 
more expeditious method of cure. In short, this 
notion, that all sinuses near the rectum are ne- 
-cessarily fistulous, has occasioned the prescrip- 
tion of such a manner of treating them, from | 
their very first appearance, as they can hardly 
ever stand in need of at any time; and a mere 
ill-founded supposition, that the induration of 
the parts about may be owing to a diseased cal- 
losity, is urged as a reason for using them with 
more severity than even such state would re- 
quire. | 


Fistula in Ano, 49 


Fe Fa Oi 1 Ot 


WHOEVER would obtain a true notion of the 
disease in question, must .consider it under all 
‘the forms in which it makes its appearance. 
-These, which are many and various (both with 
regard to aspect, situation, and symptoms), are 
what show the different nature of the complaint 
in different states, and are the circumstances 
which ought to regulate a surgeon’s conduct in 
the care of it. 

Sometimes the attack is made with symptoms. 
of high inflammation; with pain, fever, rigor, 
&c. and the abscess preves truly critical; that is, 
it becomes a solution of the fever. Sa 

In this case, a part of the buttock near to the 
anus is considerably swollen, and has a large cir- 
cumscribed hardness. In a short. time, the 
middle of this hardness becomes red and 
inflamed ; and in the centre of it matter is formed. 

This (in the language of our ancestors) is called - 
m general a Phiegmon; but when it appears in 
this particular part, a Phyma. 

The pain is sometimes great, the fever high, 
the tumor large, and exquisitely’ tender; but 
however disagreeable the appearances may have 
been, or however high the symptoms may have 
risen, before suppuration, yet when that end’ 
is fairly and fully accomplished, the patient ge- 
nerally becomes easy and cool; and the matter 
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formed under such circumstances, though it may 
be plentiful, yet is good. 

On the other hand, the external parts, after 
much pain, attended with fever, sickness, &c. 
are sometimes attacked with considerable inflam- 
mation, but without any of that circumscribed 
hardness, which characterised the preceding 
tumor; instead of which, the inflammation is 
extended largely, and the skin wearsan erysipela- 
tous kind of an appearance. Tn this the disease 
is more superficial, the quantity of matter small, 
and the cellular membrane sloughy to. a conside- 
rable extent. | ; 

Sometimes, instead of either of the preceding 
appearances, there is formed in this part what 
the French call une suppuration gangreneuse; im 
- which the cellular and adipose membrane is af- 
fected in the same manner, as it is in the disease 
— ealled a Carbuncle. | 

In this case, the skin is of a dusky red or 
purple kind of colour; and although harder than 
when in a natural state, yet it has by no means 
that degree of tension or resistance, which it has 
either in the phlegmon, or in the erysipelas. 

‘The patient has generally, at first, a hard, 
full, jarring pulse, with great thirst, and very 
fatiguing restlessness. Ifthe progress of thedisease 
be not stopped, or the patient relieved by medi- 
cine, the pulse soon changes into an unequal, low, 
faulterme one; and the strength and the 
spirits sink in such manner, as to imply 
great and immediately-impending mischief. 
‘The matter formed under the skin, so altered, 
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is small in quantity, and bad in quality; and the. 
adipose membrane is gangrenous and sloughy 
throughout the extent of the discolouration. 
This generally happens to persons, whose habit 
is either naturally bad, or rendered so by intem- 
-perance, | iH 

In each of these different affections, the whole 
malady is often confined to the skin and cellular 
membrane underneath it; and no other symptoms 
attend than the usual general ones, or such as 
arise from the formation of matter or sloughs in 
the part immediately affected, But it also often’ 
happens, that, added to these, the patient is 
made unhappy by complaints arising from an 
influence, which such mischief has on parts in 
the neighbourhood of the disease; such as the 
urinary bladder, the vagina, the urethra, the 
~ heemorrhoidal vessels, and the rectum; produ- 
cing retention of urine, strangury, dysury, bear- 
.ing down, tenesmus, piles, diarrheea, or obstinate 
costiveness: which complaints are sometimes so. 
pressing, as to claim all our atention. On the 
other hand, large quantities of matter and deep 
sloughs are sometimes formed, and great devas- 
‘tation committed on the parts about the rectum, 
with little orno previous pain, tumor, or inflam- 
mation. 

Sometimes the disease makes its first appear- 
ance in an induration of the skin, near to the 
verge of the anus, but without pain or alteration 
of colour; which hardness gradually softens and 
suppurates, ‘The matter, when let out, in this 

E2 | 
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Gase, is small in quantity, good in quality; and 
the sore is superficial, clean, and well-conditioned. 
On the contrary, it now and then happens, that 
although the pain is but little, and the inflam- 
mation apparently slight, yet the matter is large 
in quantity, bad in BPs extremely offensive, 
and proceeds from a deep crude hollow, which 
bears an ill-natured aspect. 

The place also where the abscess points, and 
where the matter, if let alone, would burst its 
way out, is various and uncertain. Sometimes 
it is in the buttock, at a distance from the anus; 
at other times near its verge, or in the permeum: 
and this discharge is made sometimes from one 
orifice only, sometimes from several. In some. 
cases, there is not only an opening through the 
skin externally, but another through the intestine 
into its cavity: in others, there is only one ori- 
fice, and that either external or internal. 

Sometimes the matter is formed at a conside- 
-yable distance from’ the rectum, which is not 
even laid bare by it; at others, it is laid bare 
only, and not perforated: it is also sometimes 

not only denuded, but pierced; and thatin more 
places than one. The original seat of the mis-. 
chief is, in some cases, high up in the pelvis, 
near the lower vertebrae of the loins, and the os 
sacrum; and the matter comes from parts so dis- 
eased, and so out of reach, that the case is hope- | 
less from the first. These discharges are to some 
persons salutary, and prove solutions of general 
diseases, which have long infested the habit: to. 
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others, they often prove fatal, by exhausting the 
small remains of strength. If the disease has 
its foundation in the lues venerea (which is not a 
a very uncommon Case), it frequently communi- 
cates with the urethra and neck of the bladder, 
producing great disturbance and misery to the 
patient. And sometimes it happens, that fistu- 
lous openings, near the anus, give discharge to 
a sanies, proceeding from a cancerous state of 
some of the parts within the pelvis. 

Whoever attends to this variety of states and | 
circumstances, must be convinced, that no one 
particular method can suit them all; but that in 
this, as in many other cases, the surgeon’s con- 
duct must be varied occasionally, and adapted to 
the exigencies of each individual. 


SEC T.ealt. 


Ir very seldom happens, when, inflamma- 
tory defluxions are made on the cellular mem- 
brane surrounding the intestine rectum, that it 
is in our power to prevent the formation of mat- 
ter; nor, if it was, would, it often be right so to 
do; as these abscesses seldom happen to any 
body, to whom they are not, at least, a tempce- 
rary relief, es 7 

“All consideration, therefore, of that kind is 
generally out of the question; and our business, 
if called to it at the beginning, must be to mo- 


derate the symptoms; to forward the suppuration ; 
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when the matter is formed, to let it out; and té 
treat the sore in such a manner, as shall be 
most likely to produce a speedy and _ lasting 
cure. 

When there ate no symptoms which re- 
quire particular attention, and all that we have 
to do is to assist the maturation of the tumor, 
a soft poultice is the best application. When 
the disease is fairly of the phlegmonoid kind, 
the thinner the skin is suffered to become, be- 
fore the abscess be opened, the better; as the 
induration of the parts about will thereby be 
the more dissolved, and, conse@uently, there 
will be the less to do after such opening has 
been made. This kind”of tumor is generally 
found in people of full, sanguine habits; and 
who, therefore, if the pain be great, and the — 
fever high, will bear evacuation; both by phle- 
botomy and gentle cathartics; which is not 
often the case of those, who are said to be 
of bilious constitutions; in whom the inflam- _ 
mation is of larger extent, and in which the 
skin wears the yellowish tint of the erysipelas: 
persons of such kind of habit, and in such cir- 

» cumstances, being in general seldom capable 
of bearing large evacuation. 

The observation is general with regard to 
erysipelatous inflammations in any part of 
the body, and is by no means confined te. 
this. 

Imay, possibly, be censured, for stepping 
out of my way to mention it; but it is a truth 

‘of so much importance to many, and I have 
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seen such melancholy instances from its being 
not known, or not attended to, that my inten- 
tion must plead: my excuse. 

This kind of inflammation (I mean the ery- 
sipelatous) generally makes its attack with 
nausea, vomiting, slight: rigor, heat, thirst, and 
restlessness. 

The quickness of pulse, and heat of skin, are 
indications fer some degree of evacuation, and 
indeed sometimes render it requisite; but it is a 
very prevailing opinion with many practitioners, 
that these evacuations should be freely made, and 
frequently. repeated: in short, that the cure of — 
this kind of inflammation is safely to be effected — 
by them; which is so far from being true, that 
the practice has proved fatal to many. If, for 
instance, blood be drawn off in such quantity as 
that the patient’s pulse sinks suddenly, or if his 
strength be considerably reduced by purging, it 
is no very uncommon thing for the inflamma- 
tion to leave the part first affected, and for such 
complaints to come on immediately, as soon 
prove destructive, and atlord no opportunity to 
repair the mischief which the evacuation has 
produced. 

When the inflammation is of this kind, the 
quantity of matter formed is smail, compared 
to the size and extent of the tumor; the disease 
is rather a sloughy, putrid state of the cellular 
membrane, than an imposthumation; and ibere- 
fore, the sooner it is opened, the better. If we 
wait for the matter to make a point, we shall] 
wait for what will not happen; at least not till 

‘© 
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after a considerable length of time: during which; 
the disease in the membrane will extend itself, 
and, consequently, the cavity of the sinus, or 
abscess, be thereby greatly increased. 

When, instead of either of the preceding 
appearances, the skin wears a dusky, purplish- 
red colour; has a doughy, unresisting kind of 
feel, and is very little sensible; when these cir- 
cumstances are joimed with an unequal, faul- 
tering kind of pulse, irregular shiverings, a great 
failure of strength and spirits, and inclination to 


dose, the case is formidable, and the event gene+ 


rally fatal. * 

The habit, in these circumstances, is always 
bad; sometimes from nature, but much» more 
frequently from gluttony jand intemperance. 
What assistance art can lend,» must be adm 
nistered speedily; every minute is of- conses 
quence; and if the disease be not stopped, the 
patient will sink. Here is no need for evacua- 
tion of any kind; recourse must be immediately 
had to medical assistance; the part affected 
should be frequently fomented with hot spiri- 
tuous fomentations; a large amd deep mceision 
should be made into the diseased part; and the 


applications made to it should be of the warmest, 


most antiseptic kind. 

This-also is a general kind of observation, and 
equally «pplicable to the same sort of disease 
in any part of the body. Our ancestors have 
thought fit to call it in some a Carbuncle, and 
in others by other names; but it is (wherever 
seated) really and truly a gangrene of the cellular 


ee 
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and adipose membrane: it always implies great 
degeneracy of habit, and, most commonly, ends — 
ithaisn 

Strangury, dysury, and even total retention 
of urine, are no very uncommon attendants 
upon abscesses forming in’ ne neighbourhood 
of the rectum and bladder; more especially, 
if the seat of them be near the neck of the 
latter. 

They sometimes continue from the fires attack 
of the inflammation, until the matter is formed, 
and. has made its way outward; - and sometimes 
last a few hours only. | | 

The two former most commonly are easily 
relieved by the loss of blood, and the use of 
gum arabic, with nitre, &c. But the last (the 
total retention) is (while it continues) both 
fatiguing and alarming.—They who have. not 
often seen this case, generally have immediate 
recourse to the catheter; and for this they plead 
the authority of precept: but the practice is so 
essentially wrong, and I have seen such terrible 
consequences from it, that I cannot help entering 
my protest against it. 

The neck of the bladder, from its: vicinity to 
the parts where the inflammation is seated, and 
from its being involved in the same common 
membrane, does certainly participate, in some 
degree, of the said inflammation. This will, in 
some measure, account for the complaint: but 
whoever Considers the extremely irritable state 
of the parts composing that part of the urethra 
{if I may be allowed so to call it), and will, at 


58 A Treatise on the 


the same time, reflect on the amazing and well- 
known eifects of irritation, will be convinced 
that the principal part of this complaint arises: 
from that cause; and that the disease is, strictly 
speaking, spasmodic: The manner in which an 
attack of this kind is generally made, the very 
little distention which the bladder often suffers, 
the small quantity of urine sometimes contained 
in it even when the symptoms are most pressing, 
and the most certain as well as safe method of 
relieving it, all tend to strengthen such opinion’. 

Bat whether we attribute the evil to inflam- 
mation, or to spasmodic tritation, whatever can, 
in any degree, contribute to the exasperation of 
either, must be palpably and manifestly wrong. 
The violent passage of the catheter through the 
neck of the bladder (for violent 1 in such circum- 
stances it must be) can never be right. I will 
not say that it never succeeds; but I will say, 
that it can hardly ever be proper to make the | 
attempt. | 

If the instrument be successfully introduced, 
it must either be withdrawn as soon as the blad- 
der is emptied, or it must be left in it: ifthe 
former be done, the same cause of retention re- 


* Great and acute as the pain is_in thesneck of the bladder, 
and about the pubes, in a retention of urine, it is not greater, 
nor more acute, than is sometimes felt in the same parts by 
those in whose bladder no urine is to.be found, and in whom 
the catheter may be passed with very little trouble or resist- 
ance. This complaint, which I have more than two or three 
times seen, is truly spasmodic ; and, accordingly, always 
gives way to opium, more especially if iss in the form of a 
cly ster. 
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Ynaining, the same effect returns; the same pain 
and violence must again be submitted to, under 
(most likely) increased difficulties. On the other 
hand, if the catheter be left in the bladder, it 
will often, while its neck is in,this state, occa- 
sion such. disturbance, that the remedy (as it is 
called) will prove an exasperation of the disease, 
and add to the evil it is designed to alleviate. 
Nor is this all; for the resistance which the parts, 
while in this state, make, is sometimes-so great, 
that 1f any violence be used, the instrument will 
make for itself'a new rout in the neighbouring 
parts, and lay the foundation of such mischief 
as frequently baffles all our art—an acci- 
dent, which I have known happen to those 
whose judgment and dexterity have never been 
doubted. | | 
The true, safé, and rational method. of re- 
lieving this complaint is by evacuation and ano- 
dyne relaxation: this not only procures imme- 
diate ease, but does, at the same time, serve ano- 
ther very material purpose; which is that of 
-maturating the abscess. Loss of blood is neces- 
sary; the quantity to be determined by the 
strength and state of the patient. The intestines - 
should also be emptied, if there be time for so 
doing, by a gentle cathartic: but the mest effec- 
tual relief will be from the warm bath, or semi- 
cupium, the application of bladders with hot 
water to the pubes and perineum, and, above 
. all other remedies, the injection of clysters, con- 
sisting of warm water, oil, and opium. ‘There 
may have been cases which have resisted and 
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baffled this method of treatment ; but I have 


never met with them. 

On the other hand, I have seen so great and 
permanent mischief from the premature use of 
the catheter, that it would have. beem better for 
the patient to have sunk under the first. evil, 
than to have lived to experience that variety of 
misery, to which all they are, subject who are 
afflicted with a diseased or injured neck of ‘the 
bladder. | 

A painful tenesmus is no uncommon attend- 
ant upon an inflammatory defluxion on the parts 


about the rectum. The frequent use of the 


muscles, whose office it is to expel from the 
gut whatever is troublesome to it, and by whose 
action the parts which make the seat of the 
disease must be continually compressed, make 
this, while it lasts, a very disagreeable com= 
plaint. : 

If a dose of rhubarb, joined with a warm ano- 
dyne, such as the conf. mithrid. or such like, 
does not remove it, the injection of thin starch 
and opium, or tinctura thebaic. is almost in- 
fallible. | 

The bearing down, as it is called, in females, 
as_it proceeds, in this case, from the same kind 
of cause (viz. irritation), admits’ relief from. the 
same means as the tenesmus. | 

In some habits, an obstinate costiveness at- 
tends this. kind of inflammation, accompanied, 
not unfrequently, with.a painful distention 
and -enlargement. of the: hemorrhoidal vessels, 
both internally and externally. While a quantity 
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of hard feeces are detained within the large in- 
_testines, the whole habit must be disordered; and 
the symptomatic fever, which necessarily ac- 
companies the formation of matter, must be 
considerably heightened. And while the vesséls 
surrounding the rectum (which are large and nu- 
merous) are distended, all the ills proceeding 
from pressure, inflammation, and irritation, must 
be increased. This is too obvious to need any 
explanation; and it must be as obvious, that 
phlebotomy, laxative clysters, and a low, cool 
regimen, must be the remedies; while a soft ca- 
taplasm applied externally serves to relax and 
mollify the swollen, indurated piles, at the same 
time that it hastens the suppuration. 
These are, I think, the mast material of the 

complaints’ which attend inflammatory deduc- 
_ tions and formations of matter about the anus 
and rectum. They are indeed most of them 
symptomatic, or accessory to the original Gis- 
ease: but they are frequent! y of such itgnnediabe 
consequence to the ease, and sometimes even to 
the safety of the person afflicted, that they re- 
quire ail our attention. Whoever neglects or 
mis-treats them, will cause his patient to suffera 
great deal of unnecessary pain, fatigue, and even 
hazard: whoever attends to, and treats them pro- 
perly, will find that, by relieving and appeasing 
these accidental ills, he will assist the cure of the 


principal complaint, and gain time, instead of 
losing’ it, 
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LET us now consider this disease, When the — 
first symptoms attending the inflammation are 
gone off, and matter is either formed and col- 
lected, in such manner as to be fit for a-surgeon 
to give discharge to it: or (that opportunity hav- 
ing been avoided or neglected) it has burst 
through the parts Sontanae it, and has made 
its own way out. 

The different states and circumstances pro- 
duced, either by the collection of this matter, or 
‘by the manner in which it has made its escape, 
will necessarily occasion a difference in the man- 
ner of treating the case; and may, for method- 
sake, as well as for the more perfectly under- 
standing the true nature of the disease, be re- © 
duced to two general heads; viz. 

1. Those, in which the intestine is not at bial 
interested ; and, | 

2. ‘Those in which it is either laid bare, or 
perforated. | 

Let us first suppose the matter to be fairly 
formed; to have made its point, as it is called ; 
and to be fit to be let out. 

Where such point is, that is, where the skin 

Vis most thin, and the fluctuation most palpable, 
there the opening most certainly ought to Re 
made. | 

Some of our predecessors, either from a fear 
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which almost necessarily accompanies the want 
of anatomical knowledge, or from an aukward- 
ness attending the disuse of a cutting instrument, 
adopted the method of opening these (as well as 
most other abscesses) by caustic. 

With all due deference to authority, I will 
venture to say, that it is in general wrong; and 
particularly so in the present case. 

It often gives unnecessary’ pain; and it pro- 
duces a loss of substance, and a kind of cica- 
trix, which is not only unseemly, but fr equently 
proves a lasting inconvenience. 

Some of the patrons of potential fire do, indeed; 
give a specious kind of reason for its use; viz. 
that it makes a more large and free opening for 
the discharge; and that, by the time the eschar 
is separated, the hollow underneath is generally 
more than half filled up. | Ho , 

‘ In a few (very few) particular cases, where 
the destruction of glandular parts may become 
necessary, after the eschar is thrown off (as in’ 
the case of venereal buboes), there may be some | 
force in this argument, and caustics may be 
found useful; but in the present case, and in 
most others, in which they are freely and fre- 
quently applied, they appear to me to be highly 
improper; as they necessarily occasion a loss of 
parts, and a kind of eschar, which ts, in general, 

an indelible blemish, to say no worse. And 
with regard to the particular circumstance of the 
hollow being filled almost up, by the time the 
eschar is separated, if the surgeon will dress an 
abscess, opened by incision, in the same easy, 
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superficial manner he does one opened by caustic, 
he will find the consequence to be the same. 
But (I know not why) a notion has long pre- 
vailed, that an abscess opened by a knife must 
be immediately crammed and stuffed with dres- 
sings, while that on which a caustic has been ap- 
plied must-be let alone until the eschar casts off, 
Let the one be treated as the other is (and as 
they both ought to be), and the event will be found 
to be alike in each; excepting this material dif- 
ference in favour of the knife, that it will not ne- 
cessarily occasion any destruction of parts, loss of » 
substance, nor any deformity which is at all com- 
parable with what must follow the use of the 
caustic. 

In making the opening, the knife or lancet 
should be passed in deep enough to reach the fluid, 
and, when it is in, the incision should be con- 
tinued upward and downward ®, insuch a manner 
as to divide all the skin covering the matter. By 
these means, the conténts of the abscess will be 
discharged at once; future lodgment of matter 
awill be prevented ; convenient room will be made 
for the application of proper dressings; and there 
will be no necessity for making the incision in difs 
ferent directions, or for removing any part of the 
skin composing the verge of the anus, 

Notwithstanding that all these collections ‘of 


_ * When I say upward and downward, I suppose the patient 
to stand on his feet, with his legs and thighs straight, and his 
body leaning forward over a table, or a bed; which posture 
gives the fairest view of the parts; and puts them into the best 
position for the operation, as well as for the operator. 
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_ matterare generally called by the name of Fistule, 
and are all supposed to affect the intestinum 
rectum, yet it is very certain that the seat of the. 
abscess, (the place where the matter is formed) is 
sometimes at such distance from the gut, that it 
is not at all interested by it; and that none of 
these cases either are, or can vbe, originally 
fistulee. 

[hn this state of the disease, we have no more 
necessarily to do with the intestine, than if it 
was not there; the case is to be considered 
merely as an abscess in the cellular membrane, 
which will require (in the usual phrase) to be 
digested, incarned, and (if practicable) healed, 
without meddling with the rectum: in any 
manner. : | on 

As this is a matter of some importance to the 

patient, it is worth a little consideration. 
_ Suppose an abscess formed in theneighbourhood 
of the rectum, which, after a certain degree of 
‘swelling and inflammation, ripens, or comes to 
a point, somewhere near to the verge of the 
anus, Suppose also a large and convenient 
opening to have been made by a simple incision; 
the contents of the abscess to have been thereby 
discharged; and a sore or cavity produced, which | 
is, perhaps, considerable in size: this cavity is 
to be filled up in such manner, as to Se a 
firm and lasting cure. 

The ievaent use of the term Alliage up, and the 
generally-received opinion, that the induration 
of the parts about is a diseased callosity, appear 
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tome to have been the two principal sources of 
error and misconduct in these cases. | 

Wherever matter is formed in consequence 
of inflammation, it always leaves, upon being 
let out, a proportional hollow, and some + ee 
of induration. The former of these. is of alike 
ferent size, according to the quantity of matter; 
and the latter depends both on the degree, of | 
previous inflammation and the’more or less per- 
fect suppuration of the abscess. 

The generally-received opinion, with regard 
to these two circumstances (hollow and hardness), _ 
is, that the former is caused entirely by loss of 
substance; and the latter (as I have already ob- 
served) by diseased alteration in the structure 
of the parts. ' e 

The consequence of which opinion is, that 
as soon as the matter is discharged, the cavity 
is filled and distended, in order to procure a 
gradual regeneration of flesh, and the dressings, 
with which it is so filled, are most commonly 
of the escharotic kind, intended for the disso- 
lution of hardness. 

The practice is a necessary consequence of 
the theory. -Whoever supposes diseased cal- 
losity, and great loss of substance, will neces- 
sarily think himself obliged to destroy the former, 
and to prevent the cavity, formed by the latter, 
from filling up too hastily. On the other hand, 
he who considers this matter as it really is; that ° 
is, he who regards the cavity of the abscess as 
being principally the effect of the gradual dis- 
traction and separation of its sides, with very 
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little loss of substance, compared with the size 
of the said cavity ; and who loaks upon the in- 
duration round about, as nothing more than 
a circumstance which | necessarily accompanies 
‘every inflammation in membranous parts, more 
especially 1 in those which tend to suppuration ; ; 
will, upon the smallest reflexion, perceive, that 
» the dressings applied to such cavity ought to 
-be so small in quantity, as to permit nature to 
accomplish that end which she always aims at 
.as soon as the matter is let out (mean, the ap- 
proach of the sides of the cavity toward each 
other); and that such small quantity of dressings 
ought to consist of materials proper only to en- 
courage easy and gradual suppuration, __ 

This i Is a fact so obvious to common sense, that 
it must appear to every one who will GoUly and 
impartially consider it, 

What is the part in which the disease is 
seated? and what are the alterations which 
such disease produces? The. part is mere cel 
Jular membrane; and the alteration is ob- 
struction and inflammation, ending in the 
formation of matter, But do these create 
any new body? do not the sides of the abscess 
still remain. cellular and adipose membrane; 
only inflamed, ‘thickened, hardened, and ren- 
dered purulentf can such alteration require 
any thing more toward restoring the parts to a 
natural state, than a free suppuration | from 
the parts so altered? or can it make extirpa- 
tion or destruction necessary? Most certainly 
it cannot. How then is suppuration to be 
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produced and maintained? Not by thrusting in 
such applications, as by their quantity distend, 
and by their quality irritate and destroy ; but by 
dressing lightly and easily with such as appease, 
yelax, and softén. a pt 
The fact is capable of experiment 5 and every 
man who will make it, that is, who will try the 
different methods, and attend to the consequences, 
must be able to determine it; unless blinded by 
prejudice, or influenced by a worse motive. ; 
A moment’s attention to the conduct of 
nature, when left to herself, and not interrupted — 
by art, will, perhaps, set this matter ina clearer 
light. sg 
When an abscess of this kind is apletied 
by a surgeon, the cavity is found propor- 
tioned to the contents; and, consequently, 
if the quantity of matter be large, the hollow 
is considerable. If this hollow be immediately | 
illed with dressings (of any kind), the sides of 
“it will be kept from approaching toward each 
other, or may even be further separated. But if 
this cavity be not filled, or have little or no 
dressings of any kind introduced into it, the 
sidés immediately collapse; and coming nearer 
and nearer, do, in a very short space of time, 
~ convert a large hollow into a small sinus. And 
this is also constantly the casé, when the matter, 
instead of. being let out by an artificial opening, 
escapes through one made by the bursting of the 
containing parts. Ws! 
It is indeed true, that this sinus will not 
always (and percaty. in iy disease I am 
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now speaking of) become perfectly close, and 
heal; but the aim and conduct of nature is 
not, therefore, the less evident; nor the hint, 
which art ought to borrow from her, the less 
palpable. , 

In this, as in most other cases, where there 
are large sores, or considerable cavities, a great 
deal will depend on the patient’s habit, and the 
care that is taken of it: if that be good, or if it 
be properly corrected, the surgeon. will have 
very little trouble in his choice of dressings ; all 
that he will have to do will be, to take. care 
that they do not offend. either in. quantity or 
quality: but if the habit be bad, or injudiciously 
treated, he may use the whole farrago of ex- 
ternals, and only waste his own and his patient's 
time. | 
In short, all these cases are;,.at first, mere 
abscesses; the consequences of inflammation, 
and require no other treatment than what would 
be proper in the same kind of case in all other 
parts. Some few of them are so circumstanced, 
with regard tothe intestine, that it is quite un- 
necessary to meddle with it at all: but whether 
that be the case, or not; whether the division of 
the rectum become a necessary part in the cure, 
or not; they, most certainly, do not deserve the 
name of fistule, nor require that sort of treat- 
ment which fistula are said and thought to stand 
in need of; though by being, from. their very 
first’ appearance, supposed to be such, they 
are frequently, by mismanagement, rendered 
truly fistulous, | 
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By this (that is, by light, easy treatment), 
large abscesses formed in the neighbourhood 
of the rectum will sometimes be cured, with- 
out any necessity occurring of meddling with 
the said gut. But it much more frequently 
happens, that the intestine, although it may 
not have been pierced or eroded by the matter, 
has yet been so stript or denuded, that~ no 
consolidation of the sinus can be obtained, but — 
by a division ; that is, by laying the two cavities, 
viz. that of the abscess and that of the intestine, 
into one. : be 

The necessity of doing this, may, in many 
cases, be known by the surgeon at first ; that is, - 
when he opens the abscess he may find the in- 
testine so bare, and in such state, as plainly to 
prove that he will not be able to effect a cure 
without the operation: in other instances, he 
may have reason at first to flatter himself with 
success, and be disappointed. 

When the former is the case; when the gut 
is found to be in such state, that there is no 
reason to expect a cure, without its being di- 
vided; that operation had better (on many ac- 
counts) be performed at the time the abscess is 
_first_ opened, than be deferred to a future one. 
For if it be done in the manner in which, I will 
~-yenture to say, that it always may, it will add 
so little to the pain which the patient must feel 
by opening the abscess, that he will seldom be 
able to distinguish the one from the other, dither 
with regard to time or sensation: whereas, if it 
be deferred, he must either be in continual ex- 
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pectation of a second cutting, or feel one at a’ 
time when he does not expect it. | 
The intention in this operation is to divide 
the intestine rectum from the verge of the anus: 
up as high as the top of the hollow in which 
the matter was formed; thereby to lay the two 
cavities of the gut and abscess into one; and by 
means of an open, instead of a hollow or si- 
nuous sore, to obtain a firm and lasting cure. 
Ingenious, mechanical, and whimsical people* 


have often busied themselves in inventing 


instruments for this purpose: the syringotomy, — 


the cultellus falcatus, the probe-razor, &c. have 
all at times been in use; scissors also of various 
kinds, both straight and crooked, have been 
employed in this operation: the three first may 
be made to serve the purpose very well; but for 


the last (the scissors), there is in this, as well as 


in almost every operation in which they are 
frequently used, a palpable objection; viz. that 
by pinching at the same time that they cut, 


_they occasion a great deal of unnecessary pain. 


They are, I know, in great use with many, 
who if they were deprived of their probe-scissors, 
would think themselves incapacitated from doing 
business; but they are, upon all occasions where 
mere division is required, a very bad instrument: 
they may assist an aukward or an unsteady 

© The late Mr. Freeke invented an instrument for this pur- 


pose; but it was, upon trial, found to cut the operator’s finger 


with so much more certainty than the patient’s intestine, that 
it has long been laid aside: 
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hand, but are more fit for a farrier than for a 
surgeon. 

In all chirurgic. operations, the instrument 
made use of cannot be too simple, nor too keen; 
and, if possible, should never be out of the sight 
or the direction of the finger of the operator; 
and, whenever it is (as must sometimes neces- 
sarily be the case), it is liable to some degree of 
uncertainty. Scissors introduced into the rectum 
are always in this predicament; and are, there- 
fore (as well as on account of their pinching 
quality) bad. vine 

The curved,. probe- pointed knife, with a 
harrow blade, I have always found to be the 
most useful and handy instrument of any. This, 
introduced into the sinus, while the surgeon’s 
fore-finger is in the intestine, will enable him to 
divide all that can ever require division; and that 
with less pain to the patient, with more facility 
to the operator, as well as with more certainty 
and expedition, than any other instrument what- 
ever. If there be no opening in the intestine, 
the smallest degree of force will thrust the point 
of the knwfe through, and thereby make one: if 
there be one already, the same point will find 
and pass through it. In either case, it will be 
received by the finger in ano; will thereby be 
prevented from deviating; and being brought out 
by the same finger, roa necessarily divida all 
that is between the edge of the knife and the 
verge of the anus: that is, must by one simple 
incision (which is made in the smallest space of 
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time imaginable) lay the two cavities of the sinus 
and of the intestine into one. : 


Authors make a very formal distinction be-  - 


tween those cases in which the intestine is pierced 
by the matter, and those in which it is not; but 
although this distinction may be useful when the 
different states of the disease ate to be described, 
yet in practice, when the operation of dividing 
‘the gut becomes necessary, such distinction is of 
no consequence at all; it makes no alteration in 
the degree, kind, or quantity of pain which the 
patient is to feel; the force required to push the 
knife through the tender gut is next to none; and 
when its point is in the cavity, the cases are 
exactly similar. 

This is the only operation which (in the cir- 
cumstances under our present consideration) 
ever can be necessary; and this appears. to me 
to be the safest, easiest, and most expeditious 
method of performing it. — 7 4 

I know that it is contrary to the opinion and 
practice of many who think that the removal of 
some part, both of the intestine and of the verge 
of the anus, is necessary in these cases; but long 
and repeated experience has convinced me of the _ 
contrary; and I shall, in the next section, - 
have occasion to speak more particularly to that 
point. 

Immediately after the operation, a soft dossil 
of fine lint should be introduced (from the rectum) 
between the divided lps of the incision; as well 


to repress any shght hemorrhage, as to prevent 
a \ 
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the immediate re-union of the said lips; and the 
rest of the sore should be lightly dressed with 
the same. This first dressing should be permitted 
to continue, until a beginning suppuration ren- 
ders it loose enough to come away easily; and 
all the future ones should be as light, soft, and 
easy as possible ;* consisting silo such ma- 
terials as are likely to promote kindly and gra- 
dual suppuration. The sides of the abscess are. 
large; the incision must necessarily, for a few 
days, be inflamed; and the discharge will, for 
some time, be discoloured and gleety. This in- 
duration, and this sort of discharge, are often 
mistaken for signs of diseased callosity, and un- 
discovered sinuses; upon which presumptions, 
escharotics are freely applied, and diligent search 
is made for new hollows: the former of these most 
commonly increase both the, hardness and the 
gleet; and by the latter new sinuses are sometimes 
really produced. These occasion a repetition 
of escharotics, and, perhaps, of incisions; by | 
which means, cases which at first, and in their 
own nature, were simple and easy of cure, are ren- 
dered complex and tedious. 

That this is the truth, without exaggeration 
“is well known to many; and whoever will look 
over the writings of some of our immediate pre- 
decessors, or even of some of our contemporaries, 
will find that immediately after pinching and 
snipping the gut with scissors, we are directed 
to fill the incisions with lint; and, after having 
distended the cavity by such means, to dress in 
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future with such medicines as, though used 
under the specious names of digestives, deter- 
gents, &c. do’ really inflame and irritate the 
parts to which they are applied, and retard, in- 
stead of encouraging, a kindly suppuration. 

Among these, the mercurius precipitatus 
ruber stands principal: this seems to have been 
the great external specific of most of our 
immediate. predecessors, and to have been 
used by them for the very different purposes of 
destruction and restoration. With this, either in 
dry powder, or mixed with unguent, the tents, 
pledgets, &c. with which they dressed these sores 
were spread or embued: with~this they dressed 
the recently-divided lips of the wound in the 
intestine, and with this they filled the whole 
cavity of the abscess. 


That the same practice still too much prevails, 


they who please may be convinced *. 

IT would beg leave to ask any patron -of this 
method of dressing, what he would say to a 
man, who shall order a large tent, well charged 
with precipitate, to be thrust up the undivided, 
unwounded rectum of a person, who, from any 
cause whatever, had an inflammatory defluxion 
on the hemorrhoidal vessels and inside of the 
said gut? Would he not say that such tent 
would prove a@ fatiguing, inflammatory suppo- 
sitory? and would he not be right in saying so? 


“ Mr. De la Faye says—* Si les chairs s’elevent trop, on 
les consumera avec la pierre infernale ;” and in many books of 
reputation, the butyrum antimenii, the trochisci e minio, the 
sais angelicus, &c. are prescribed for frequent use. 
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Is then the rectum rendered less sensible, and 
less irritable, by being wounded? Or can that 
very application, which proves a painful sti- 
mulus to a gut not divided, become an easy 
digestive to one that is? If any man thinks 
that it will, I would advise him to make the 
experiment on himself; and I would then appeal 
to the testimony of his own unprejudiced sensa- 
tions. | ie 

In short, to quit reasoning, and speak to fact 
only: In the great number of these cases, which . 
must have been in St. Bartholomew’s hospital, 
within these ten or twelve years, I do aver, that 
I have not met with one in the circumstances 
before described, that has not been cured by 
mere simple division, together with light, easy 
dressings: .and that I have not, in all that time, 
used, for this purpose, a single grain of preecipi- 
tate, or of any other escharotic. 

Why is it that we hear so much of miracles 
performed by the paste of one quack? and by 
the injections, oils, and balsams of others? when 
we all know, that there is nothing specific for 
the cure of this disease in their compositions; 
and when we also know that the venders. of 
these remedies are people whose ignorance in 
Matters of physic and surgery is_ below all 
notice: * 

That these cures are much more frequently 
talked of than made, I well know; but that 
some few people, who have been long and unsuc- 
cessfully treated by surgeons, have got either well, 
or better, under the very negligent management 
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of some of these quacks, is an incontestible 
truth; and very strange it is, that we do not see 
why. “é : . 


Fas est et ab hoste doceri. 


The'truth is; that, while we are looking for. 
what these people do, we (if I may be allowed 
the phrase) overlook what they do not do. It is 
true, we cannot find any specific quality in the 
strange jumble of ingredients which they put 
into their internal remedies; nor any particularly 
sanative one in their injections, balsams, &c. 
and therefore aresurprized at even the few in- 
stances of their success: but still overlook the 
one single circumstance by which the good is 
produced. 

It is, and ever must be, a first principle in’ 
quackery, to disapprove and condemn whatever 
has been done before; be it right or be it wrong; 
and it is also necessary for gine. to avoid all 
connexion with those who are called Regular 
Practitioners; as well in order to have the sole 
management of the patient, as to avoid inspec- 
tion. 

For these reasons, they always order all Ate 
dressings to. be immediately thrown aside and 
disused; and not having in general ingenuity 
enough, even to seem to apply others with any 
degree of judgment or dexterity, they make use 
of a mere superficial plaster, ointment, or injec- 
tion: that is, without intending any such thing, 
upon an honest or a rational principle, they, for 
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want of knowing what to do properly, leave 
the conduct of the sore to naturé; who, when 
the impediment of dressings (which often offend 
either in quantity or quality) are removed, will 
do much more than her too-officious assistants . 
believe. °°.» 
That the very few cures, which we have heard 

so much of, are produced in this manner, I am 
convinced; and so I am, that, many of those 
which are thought by several practitioners to 
have been brought about by a multiplicity of 

_ dressings crammed. in tight, and endeavoured to 
be kept so, by all.the caution ‘of compress and 
bandage, are very frequently effected by the 
constant and generally successful endeavours.of 
nature to thrust them forth again; or at least, * 
so to displace them, that she gradually gets op- ~~ 
portunities of doing her own business, in spite 
of the impediments of art. . The businessof goot 
surgery is to assist nature; but she will, some 
times, get the better even of the worst. 


Usque recurret, 
Et mala perrumpet furtim fastidia victrix. 


Se VOR aM 
+ | | 
IN the preceding section, I have. supposed 


the matter of the abscess to have been formed - 
and collected; but still to have been contained 


7 


Fistula in. Ano. | 79 
within the cayity, until let out from thence by 
an incision. 

I am now. to consider it, as siberian made its 
own way out, without the help of art. 

This state of the disease is also subject to some 
vatiety of appearance; and these different 
appearances have produced, not only .a multi- 
plicity of appellations, but a groundless suppo- 
sition also of a variety of essentially different 
circumstances. 

When a discharge of the matter by imcision 
is too long delayed or neglected, it makes its 
own way out, by_ bursting the external parts 
somewhere: near to the fundament, or by eroding 
and making a hole through the intestine into its 


‘cavity; or sometimes by both. In either case, 


the discharge is made sometimes by one ori- 

fice only, and sometimes by more. Those, in- 
which the matter has made its escape by one or 
more openings, through the skin only, are called 
blind, external. fistule; those in which the dis- 
charge has been made into the cavity of the in- 


.testine, without any orifice in the skin, are 


named blind, internal; and those which have an 
opening both through the skin, and into the 
gut, are called complete fistula. 

This is the language of all writers, as I have 
already observed; and thus, all these cases are 
deemed fistulous, when hardly any of them ever 
are so; and none of them necessarily. They 
are still mere abscesses, which are burst without 


thehelp of art ; and, if taken proper and timely 
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care of, will require no such treatment as a true 
fistula may possibly stand in need of. 

The most frequent. of all are what are called 
the blind external, and the complete. The 
‘method whereby each of these states may be 
known, is, by introducing a probe into the siffus. 
by the orifice in the skin, while the fore-finger is 
within the rectum: this will give the examiner an 
opportunity of knowing exactly the true state of 
the case, with all its circumstances. 
_ Witether the case be, what is called a complete 
fistula, or not; that is, whether there be an 
opening in the skin only, or one there, and 
another in the intestine, the appéarance ‘to-the | 
eye is much the same. - Upon discharge of the 
matter, the external swelling subsides, and the - 
inflamed colour of the skin disappears; the orifice, 
which at first was sloughy and foul, after a day 
or two are past, becomes clean, and contracts 1n. 
size; but the discharge, by fretting the parts about, 
renders the patient still uneasy. | 

As this kind of opening seldom proves sufficient 
for a cure (though it sometimes does), the in- 
duration, in some degree, remains; and if the 
orifice happens not to be a depending one, some 
part of the matter lodges, and is discharged by 
intervals, or may be pressed out by the fingers. 
of an examiner. The disease, in this state, is 
not very painful; but it is troublesome, nasty, 
and offensive; the continual discharge of a thin 
kind of fluid from it, creates heat, and causes 
excoriation in the parts about; it daubs the linen 
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of the patient; and is, at times, very fetid: 
the orifice also sdmetimes contracts so, as 
not to be sufficient for the discharge; and the 
lodgment of the matter then occasions fresh 
disturbance. + 

e means of cure proposed and practised 
eee our ancestors were three; viz, caustic, ligature, 
and incision. ie 

The intention in each of these is ‘naesame; viz. , 
to form one cavity of the sinus and intestine, by 
laying the former into the latter. 

Fear of hemorrhage, in making a large di- 
vision of parts, and a design to destroy callosity, 
eave rise to the use of caustics for this purpose. 
By the introduction of them in different forms 
and manners into the sinus, that part of the 
intestine which divides its cayity from that of the 
abscess is intended to be destroyed; and thereby 
the proposed end of making one cavity. of two 
is to be accomplished; while at the same time 
the supposed callosity is to be wasted. For this 
purpose, some of the most fatiguing and painful 
escharotics haye been prescribed and used; the 
pulyis angelicus, the lapis infernalis, and troches 
and pastes made with sublimate, arsenic,’ &c. 
But the method is so cruel, so tedious, and so 
inexpert, that I hope it is by tlis time totally out 
of use; it was founded in error, tends only to 
-~muschief; aad I will not waste the reader’s time 
in saying any thing more about it*. 

* Dr. Daniel Turner, who practised surgery within these 
few years, used this method in its full extent. . In his works may 
be found an account of his forming tents of the trochisei 
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The terror which a cutting instrument neces- 
sarily carries with it, the fear of a flux of blood 
from some considerable vesséls, together with a 
strange, nonsensical opinion, that a gradual 
division of the parts was followed by a more 
sound cure, than an immediate one by c tting, 
Mitaicee the coarse, unhandy method by liga- 
ture. The manner of using it’ was this: A 
probe, or needle (according to the complete or 
incomplete state of the supposed fistula), armed 
with a strong ligature, was introduced, either 
naked or in a cannula,, by the orifice in the 
_ buttock, and brought out at the anus, by the 
operator’s finger: when that was done, the two 
“ends of the said ligature were tied together, in 
such manner, and at such repeated times, as by 
degrees to cut through all that was between its 
loop and its knot; that is, all that part of the- 
intestine which was next to the sinus. : 


+ 


e minio, and thrusting them into the sinus, there to remain till . 
they had produced a sufficient eschar. In the same writer are» 
accounts of strong probe-scissors, made to cut through parts of 
a considerable thickness, and where the external orifice was at 
a great distance from the anus; and of an iron scoop, made (to- 
use the doctor’s own words) like a cheese-monger’s taster, to be 
thrust up the rectum, and assist inthe division of it. What ideas 
this gentleman had of the disease, or of human sensation, I can- 
not imagine. The same gentleman, speaking of the use of this 
iron scoop, tells us, that when he used it on one particular patient, 
the man thought that the Doctor was only thrusting up the 
dressings. It is no difficult matter to conceive what kind of 
dressings this man must have been accustomed to, who could not 
distinguish between the application of them, and the thrusting 
up an iren scoop. 
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Among writers on this subject will be found 
very formal directions about the proper time of 
the year for performing this operation ; as: well 
as concerning the proper materials wherewith 
to make the ligature. But as the whole ope- 
ration is, on every principle of ease, expedition, 
salety, or certainty, unfit for practice, it would be 


an abuse of the reader’s natsere to dwell any: 


longer upon it®. ‘ 

The third method is that by i incision, 

I have already given my. opinion on,.what 
appears to me to be the best and most, pro- 


per method of dividing ,the intestine, in ;the 


case of a collection uf matter formed juxta 
anum. 

The. intention to, be aimed at by incision 
in the present case, is exactly the same, and (I 
think) qught to be executed,in the same manner. 


I never jsaw that any other kind. of operation 


was necessary; I have not for many years per- 
formed any other; and I do nat recollect a 
single instance in which it has failed to pro- 


* See’ Celsus, whose account of the method by ligature 
has been followed by most of the’ writers since. In has 
*« demisso specillo, ad ultimum ejus caput incid? cutis debet ; 
dein noyo foramine speeillam educi lino sequente; quod in 
aliam ejus partem, ob id ipsum perforatam, conjectum ‘sit : 
ibi linum apprehendendum, ligandumque cum altero capite 
est; ut laxe cutem, que super fistulam est, teneat: idque 
linum debet esse crudum, et duplex, triplexve, sic tortum 
ut unitas in eo facta sit. Interim autem licet negotia agere, 
ambulare, layare, ciburn capere, perinde’ atque sanissimo,” 
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duce a cure, in such cases as were saan by 
any means. 

“If, therefore, I intended to give my own 
opinion merely on this subject, I should say, 
the same division of the intestine, and with the 
same instrument, is all that is required; and, 
referring my reader back: to the preceding sec- 
tion, should give him no further trouble on 
this head. But as I find my sentiments in this 
matter are somewhat different from those of 


many, I must beg leave to be indulged 1 m the. 


use of a few words. , 


I have said, that in whatever manner, or with . 


whatever instrument, the intestine be divided, 
the intention is the same; vzz. to lay the cavity 
_ of the abscess into that of the gut, and thereby to 
‘convert a hollow sinus sore into an open one; 
preventing, by the same means, the future lodg- 
ment of matter, and giving room for the apph- 
cation of proper dressings. ; 

The two cases (a collection of matter, and a_ 
sinus) seem to me to require exactly the same 


treatment; and I have never found it fail of 


being equally successful m both; that is, I 
never found that the matter, having found its 
own way out, made any other operation on the 
gut, except the mere simple division, at all 
necessary. ts 

But it is said, and that by authors to y whith 
great regard is due, that this is not all that is 
requisite, specially in the. present circumstances ; 
that this will not produce a cure, or assure suc- 
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cess; that mere division of the intestine is not 
sufficient ; and that, unless we cut out, remove, 
and extirpate a portion both of the said in- 
testine, and the skin constituting what is called 
the verge of the anus, 4 firm and lasting cure 
will not follow. This is the doctrine of writers 
of eminence, and the practice of a large body of 
surgeons. 

When I have mentioned the names of 
Cheselden, De la Faye, and Le Dran, I need 
not cite any others of less note. The first of 
these was a gentleman whose reputation in his 
profession was great; the two latter are in as 

‘high character now in France. The influence 
of these upon their readers must be considerable ; 
and therefore it becomes a matter of the more 
importance that their doctrine be just and de- 
fensible. | | 

‘The methods which these gentlemen have 
proposed, and which have been by many 

adopted, are somewhat different from each 
other, but do all tend tothe same purpose; are 
all calculated to prevent imaginary evils; and are 
all productive of real ones. 

Mr. Cheselden, in the last edition of his 

Anatomy, says:—‘ The true fistula runs be- 
“ tween the muscular and inner coat of the 
‘ rectum: it is cured by opening it the whole 
“« Jength into the cavity of the gut; but it is yet 
“« better, if it can be done, to extirpate all that 
“ is fistulous and scirrhous; for that is a Sure way 

‘* to make one operation perfect the cure.” 


~ 
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In his Observations, published at the end: of 
Mr. Gataker’s translation of Le Dran’s: surgery, 
Mr. Cheselden .describes a method of his own 
inventing, by the introduction of one blade of a 
pair of polypus-forceps into the sinus, and of the’ 
other into the rectum; by which means, a 
certain portion.of the intestine is held fast be- 
tween the chops of the instrument, in order to 
be cut out with the scissors: 

After having given an explanation of a plate, 
designed to represent the forceps introduced in 


_ sucha manner as to hold the piece of intestine 


fast, he adds: —“ I formerly cut out a pyramidal 

| «* piece in the manner here described; but I find © 
_ this way with the forceps much more conve- 
“* nient, and more easy to be executed.” 

‘How much this method may be preferable 
to that which Mr. Cheselden used to practise, | 
I know not; but I will venture to say, that 
this more easy method is horridly painful, is 
operose, and absolutely unnecessary tow ards obs, 
taining a cure. . 

The wound, that is, the orifice of the sinus 
in the buttock, is, by Mr. Cheselden’s direction, 
to be first dilated with a sponge tent; then one 
of the blades of a pair of large polypus-forceps 
is to. be thrust up the sinus, while the other 
within the intestine pinches it between them; 
and then this piece so pinched is to be snipped 
out by the repeated attacks of a pair of scissors. 
A very tedious and very painful operation this 
must necessarily be; and, by Mr. Cheselden’s 
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own account, not always sugcessful: for although 
he does say—‘ The operation being thus 
“ performed, I haye never found wanting a 
_ second cutting;” yet he immediately adds — 
« If, after this operation, there is still an in- 
“ ternal discharge into: the cut, it may be an 
“ useful issue; and continue the benefit which 
“ nature ‘hal oes by the disease". We should 
“also be very careful. not to perform it when 
_ the patient is troubled with the piles; for 
“I have known one in that case bleed to 
“© death.” 

It would be no difficult matter to make great 
objections to this method of operating, even if_ 
the one thing intended by' it was necessary; I 
mean the extirpation of a portion of the rectum. 
This end might certainly be obtained by easier 
means: but as that is not the case, as such ex- 
tirpation appears to me to be totally unnecessary, 
I shall not enter into it. . 

Mr. De la Faye, a practitioner and writer of 
eminence in France, and a gentleman to whom 
the chirurgic world is much indebted, is a warm 
- patron of the practice of cutting away both a 


* 'This is a method of making an isstie to which few people 
would (I believe) choose to submit; especially if they consider 
that they might have enjoyed all the benefit of it, without any 
operation at all; merely by leaving their disease to nature. 
The same gentleman, speaking of the intestine rectum, tells us, 
that he once applied a caustic lengthways on the inside of the 
inverted gut, to cure a prolapsus; and adds, that it proved suc- 
cessful. This | am almost sorry for, lest Mr. Cheselden’s au- 
thority should tempt any other person to make the same 
attempt. 
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_ part of the intestine and of the skin composing 
‘the verge of the anus. After the external in- 
cision, necessary for letting out the matter, has 
been made, he says—‘ Si les pus a fait un 
«< progres considerable du coté de la fesse, on y 
fera une autre incision, qui tombera perpen- 
diculairement sur l’incision longitudinale; on 
coupera les angles formez par ces incisions, 
pour rendre ]’extericur de la playe plus large 
que le fond, et pour panser plus aisement.” 
‘ If the matter has extended itself considerably | 
‘ toward the buttock, another incision should 
be made, in such manner as “to cross the 
‘ former; the angles formed by which incisions 
‘ should be cut away; as well to render the 
“ external part of the wound larger than the 
‘ internal, as to. give room for the more con- 
* venient application of dressings to the sore.’ 

If Mr. Dela Faye had ever, in his own per- 
son, had the misfortune to experience the incon- 
venience arising from the loss of skin near to the 
fundament; or had he attended to that which it 
produces to those, who either from choice, or 
necessity, ride or walk much, I am inclined to 
believe he would have been more sparing of it. 

For the first three or four days, this kind of 
incision does, certainly, render the applications. 
of dressings more conyenient; because the wound 
is thereby considerably enlarged: but as soon as 
digestion has softened the edges of the single per- 
pendicular incision, that difference ceases; and 
the dressings may be applied with equal facility 
to the one as to the other. ' 
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After this period is past, the difference bes 
tween the two is, indeed, much more con- 
siderable; the cutting away the angles, adding 
not a little to the length of time requisite for a 
cure; rendering the sore much larger and more 
troublesome; and subjecting the patient, very 
often, to great inconvenience, arising from the 
kind of cicatrix which it necessarily produces. 

Mr. De la Faye, after having described the 
manner of passing the probe, or the sulcated 
director, in order to make a simple longitudinal 
division of the intestine, adds—* On ne. se 
* contente pas aujourdhui de couper la fistule 
“* entre les deux extremités du stilet; on fait une 
** incision qui renferme dans son circuit ces deux 
extremités: et par le moyen de laquelle, en 
‘© Jes tirant en meme temps, on emporte toute la 
“ fistule, qui se trouve comme embrochée dans 
« l’anse formée par cette instrument: ‘on fait 


* It might be supposed, from the manner in which this is 
delivered, that the method was a modern invention :. whereas 
it is, on the contrary, a very old one. Guido’s description 
of it is as follows:—* Penetrantes fistula (secundum Rhazin) 
‘“¢ non sananter, nisi cum ligatione, et extractione cum falce. 

“ Modus incisionis cum falce est, quod extrahatur cum 
‘e chordula immissa extra quantum possibile erit intestinum 
“y comprehensum per ipsam chordulam ; et post intromittendum 
4 positum ab Albucasi bene scindens; totum illud, quod com- 
« nrehensum est cum chordula scindatur; ita,, quod chordula 
“ expediatur.” - Guibo. 

So also Brunus, having described See method by ligature, 
goes on to that by incision. 
~ & Operatio autem secundi modi est, ut non stringatur spacus 
« {the ligature] sicut narratum est. ad ineidendas carnes, sed 
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‘* ensuite, a la partie inferieure de la playe, une 
“incision, qui Sert comme de goutiere a la 
** suppuration.” The present practitioners ‘do 
‘ not content themselves with merely dividing 
‘ the sinus; but making use of the probe as a 
‘ kind of loop, they pull the parts towards them, 


‘ and then, by a free and almost circular incision, — 


* cut out the whole fistula; after which they 
€ make such an incision in the lower part, as 
‘ may best serve the purpose of a free discharge 
« of matter.’ rai 

This method, as far as regards the mere ope- 
ration, is certainly preferable to that with the 
forceps and scissors; but it produces the same 
destruction of the parts, and the same future in- 
conveniences; like that, it is built upon a sup- 
position, that such a removal of parts is neces- 
sary toward a cure; and therefore, like that, 
stands upon a supposition which is not true. 

The same gentleman, in another paragraph, 
admits, that this method of operating is not pro- 
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ligentur tantum ipsius extremitates simul, et ut sit iste spacus 
fortior et grossior illo qui carnes incidit, deinde extende 
spacum cum una manuumi tuarum versus exteriora, et cum 
altera manu tua incide illas carnes que sunt inter illas duas 
extremitates, spaci, cum instrumento curve extremitatis.” 
This is exactly, what is now by some called Cutting upon 
the Wire; and I have seen in the hands of a very ingenious 
gentleman a single instrument, very capable of executing all 
this purpose ; that is, of cutting out ten times as much as ever 
can be necessary. | | 

~The same account is to be found in Lanfranc, Rogerius, an 
most of the old writers; who in this, as in most other instances, 
have done little more than copy each other. 
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per in-certain circumstances (which circumstan- 
ces cannot possibly render the disease easier of 
cure); and in such case advises the mere lon-. 
gitudinal section of the gut.—_* Neanmoins, le 
<¢ canal fistuleux pourroit etre si profond, ou le 
“trou exterieur de Ja fistule dans un lieu de la 
** fesse si eloigné du fondement, qu’ en faisant 
operation de la maniere qu’ on vient de de- 
crire, on emporteroit une trop grande portion 
de la substance. En ce cas on ouvre sur une 
fonde canelée la fistule dans sa longueur,” &e. 
* Nevertheless, the fistulous hollow may be so 
‘ deep, or the external orifice in the buttock at 
such distance from the anus, that, if the ope- 
ration be performed in the manner just described, 
it would occasion too large a loss of substance. 
In this case, the sinus must be opened length- 
ways by means of a grooved director.’ Mr. 
De la Faye does not indeed say, in express terms, 
that this longitudinal division will be sufficient | 
for a cure; but I will venture to say for him, 
that I know, from repeated experience, that it 
will.. The observation, therefore, which this 
gentleman has made, concerning the loss of sub- 
stance, is not only just and true in itself; but it 
is also an observation, which, if properly at- 
tended to, will lead to a truth which he does not 
seem to have been sufficiently apprised of; which 
is, that every operation of this sort (that is, 
every extirpation of parts) is unnecessary, and 
therefore wrong. Large hollows, in which con- 
siderable quantities of matter have been formed; 
whose extent, with regard to the intestine, isdeep; 
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and whose orifice 1s in the buttock, at a distance 
from the anus, have always more induration 
about them, and discharge a larger quantity of 
gleet, than those which are smaller, more shallow, 
and thinner; and whose matter has burst its way 
out, by an opening near to the fundament. If 
the former then are curable by a mere longitu- 
dinal division of the intestine, without excision, 
which Mr. de la Faye, by his prescription, in 
some measure allows (and which is a truth be- 
yond contradiction or contest); surely extirpation 
must be unnecessary inthe latter. It can hardly 
be supposed, that nature will be able to do more 
in cases attended with increased difficulties and 
impediments, than in those where every circum- 
stance is more favourable, every hindrance less. 
-And yet, whoever cuts away a portion of the in- 
testine in the latter, and omitting, or not per- 
forming such operation in the former, finds that 
they will do well without it, must reason in 
that manner, and shut his eyes against con- 
viction. | ; 4 

Mr. De la Faye is indeed sensible of the ill 
consequences which such treatment produces, 
and has endeavoured to guard against them as 
well as he can: but whoever has been so unfor- 
tunate as to have been so treated, knows that all 
these precautions are, in general, ineffectual: his 
words are —“ Lorsqu’on a coupé dans l’operation 
«* une portion considerable du bord de l’anus, & 
« que les chairs commencent 4 remplir le vuide, 
‘¢ il faut mettre dans l’ouverture de cette partie 
““ une tente, un'‘peu courte, qui en empechant 
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_ leretrecissement lui conserve son diametre.”’— 
* When a considerable portion of the verge of 
* the anus has been cut away. in the operation, 
‘ and new flesh begins to- fill up the void space, 
‘a short tent should be introduced into the 
‘ part, in order to hinder the fandament from 
‘ contracting in its diameter ;’ but which it will 
often do, in spite of all the tents in the world. 

Mr. Le Dran, a writer and practitioner of 
considerable figure in Paris, and whose works 
have been translated into English by Mr. Gataker, 
is very particular with regard to this disease, 
and the method of treating it; and is also an 
advocate for this exscinding scheme, .even more 
than Mr. De la Faye. 

This gentleman uses the term fistula, without 
any regard to the date of the disease, or any 
attending circumstances, except the common 
and almost necessary appearances when an 
abscess of this kind has been suffered to burst ; 
viz. a small orifice, some degree of induration, 
and a discharge of feecal matter: all which are 
circumstances that necessarily accompany every 
abscess formed in the neighbourhood of, and 
piercing, the rectum; and this, at the very first 
hour, full as much as at any time after. So 
that, ‘according to this. manner of using the 
term, an abscess so circumstanced, and a fistula, 
are synonymous; which I apprehend cannot 
be, without confounding together two things 
materially and essentially different from each 
other, He says—“ Je vois un petit trou a coté 
de l’anus, je sens des callosités autour, et je 
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‘*‘ vois sortir par ce trou. une assez grande 
“© quantite de pus; je conclus que c’est une 
“ fistule qui peutétre interesse l’intestin rectum. 
«« Je vois sortir, par ce trou, un peu de matiere 
** stercorale delayée; ou bien le malade me 
* dit, qu’il en sorte quelquefois; je ne, doubte 
** plus que le boyau ne soit percé ; et je dis que 
** ce’st un fistule complette.”—* When I see a 
‘ small orifice by the side of the anus, -and-per- 
‘ ceive a hardness-round about it, and:find that 
‘ it discharges a large quantity of matter, I 
* conclude that it is a fistula, which most pro- 
‘ bably affects the rectum. When I find some- 
* thing like feeces discharged from this orifice, 
‘or mixed with what is discharged. from it; 
© or the patient informs me that such kind of dis- 
* charge is made; I call the disease a complete 
¢ fistula.’—This is, undoubtedly, the general cus- 
tom; notwithstanding which, the disease, in the 
state Mr. Le Dran has described it, may have no 
-one true characteristic of a fistula; nor require 
any of that treatment which is said to be necessary 
and proper in such case —a matter of great con- 
sequence to the patient, 

In the operative part of the treatment of the 
disease, Mr. Le Dran warmly espouses the free 
removal, or extirpation of parts.—** S’il ne Vest 
«que d’une cote, il faut emporter ce qui est. 
« denué; certain que si l’on le laisse, la playe - 
« restera fistuleuse; et que si l’on se contente 
«< de le fendre, les deux lambeaux flottans, dans, 
«la playe rendront les pansemens ‘trés difficiles, 
«et ‘meme la playe fistuleuse.”——* If the dis- 
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* ease be on one side only, all that part of the 
‘ intestine, which is laid bare by the matter, 
‘ ought to be cut away; because it 1s certain, 
‘ that if such part be left in the wound, it will 

* become fistulous; and that, if we only make 
‘ a simple division, the divided lips will hang 
© loose and floating in the wound; will render 
* the application of dressings difficult ; and make 
‘ the sore fistulous.’ 

These are Mr. Le Dran’s words and senti- 
ments; and this the method of practice which 
is taught and followed by the majority. 

That some small part of this process may be 
necessary in the true, old, callous, fistulous sore, 
I do not deny (though not even then in any 
degree equal to the above direction); but that the 
whole of it is absolutely unnecessary in the 
recent abscess, I can, from repeated experience, 
venture to affirm. ‘That mere division of the 
naked intestine (if such division be dressed pro- | 
perly) will not render a sinus fistulous which 
was not so before, is a truth as clear as any in 
Euclid; and, indeed, itis to me matter of wonder 
how such opinion could ever be embraced. The > 
division of the intestine, by laying ‘the cavity 
of the sinus open, destroys or removes the prin- 
cipal circumstance which can make such a 
case resemble a fistula, by converting a hollow 
sinous ulcer into an open one; and with regard 
to the other characteristic, induration, certain it 
is, that if the knife does not find the parts hard, 
it cannot possibly make them so: on the con- 
trary, it puts them under a necessity of under- 
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going such a degree of suppuration, as, if pro- 
perly managed, will prove the cure of. that very 
induration. 

Mr. Le Dran says, That the lips of the 
wound will hang floating; will render the 
‘¢ dressings difficult, and the sore fistulous.” 1 
think I understand what Mr. Le Dran means: 
the tumid lips of the recently-made ineision will 
certainly be a hindrance to the cramming m a 
quantity of dressings; and such attempts will, 
as certainly, increase the tumefaction and hard- 
ness; and, if persisted in, with the help of a little 
escharotic, may bid fair for producing a callous 
sore: but all this hes at the door of the surgeon, 
and not of the case: all this is unnecessary, im- 
proper, and pernicious. J cannot, under such 
treatment as I would call good surgery, con- 
ceive the tumefaction and inflamed state of the 
lips of the divided gut to remain more than a few 
days; during which time, it must be the business 
of art to appease, relax, and produce suppuration; 
which, if properly executed, will infallibly pre- 
vent all tendency towards a fistulous sore, instep 
of producing one. 

_ That the lips of the wound in the rectum 
“will not separate from each other, in such manner 
as to admit a large quantity of lint; and that 
the membranous structure of the part will render 
such lips large, and subject to inflammation, 
until some degree of suppuration comes on, is - 
beyond all doubt; but neither of these are reasons 
for extirpation: for the inflammation will be full 
as high where a piece is cut out, as where the 
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part is merely divided, and all the symptoms of 
pain and uneasiness full as great, if not greater: 
and with regard to the impracticability of. putting 
in a quantity of dressing, I repeat, that it is not 
at all necessary; but that, on the contrary, it is 
wrong, and tends only to mischief, A dossil or 
two of fine lint should, immediately. after the 
incision is made, be placed between the divided 
lips, by passing them from the cavity of the 
rectum laterally into the cavity of what before 
such division was the sinus: these should not be 
removed, until either the begining suppuration, 
or the necessary action of the gut in going to 
stool, throws them out; when their place should 
be supplied with others of equal size, imbued 
with an easy soft digestive, 

If the patient be in health, the lips of this 
_ wound, like those in all other membranous parts, 
after they have been crude, tumid, and inflamed, 
and have for a few days discharged a thin, disco- 
loured kind of gleet, will begin to suppurate: if 
such suppuration be by proper, that is, by soft, 
gentle treatment, encouraged, not only the tu- 
mefaction and inflammatory hardness brought on 
by the incision will soon subside and disappear, 
but also all the induration which attended the 
sinus before it was laid open. 

On the other hand, if the patient’s habit be 
bad, and no such inflammator y tumefaction suc- 
ceed to the incision, but instead of it the lips of 
the wound are soft, flabby, and inclining to be 
livid, the case has undoubtedly an unpromising 
appearance; but the remedy is not chirurgical. 

YOL, ill. H 
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Removal of parts will not remove or amend this 
state of the sore, or at all lessen the hazard 
arising from it: it may indeed render the intro- 
anbeos of dressings somewhat more easy; but it 
neither will, nor can make such dressings at all 
more effectual, or more conducive to the one end 
which ought to be pursued. 

In such case, the remedy must be an internal 

one; and whoever depends upon externals will 
give his patient much unnecessary trouble, and 
only waste his time. 

The truth is, this doctrine of the necessity of 
cutting out a portion of the intestine (though it 
is as old, or perhaps older, than Celsus*) is,almost 
a necessary consequence of the manner in which 
these sores (upon a supposition of their being fis- 
tulous) almost always have been, and do still 
continue to be, generally treated.—I mean, the 
custom oft cramming them full of lint, and of 
charging that lint with medicines, which, though 
used under more gentle appellations, are really 
escharotics.— Upon this plan, I am willing to 
allow that the lips of the divided intestine will be 
in the way, and prove a considerable impedi- 
ment in the introduction of such dressings; and 
I will also allow, that by means of such medi- 
cines, the whole wound will be irritated, in- 


« < In hoc genere demisso specillo, daubus lineis incidenda 

‘ cutis est, ut media inter eas habenula tenuis admodum 

* injiciatur, ne protinus ora coeant, sitque locus aliquis lini- 

‘ mentis, qua quam paucissima superinjicienda sunt, omnia- 

* que saci modo facienda, que in abscessibus posita sunt,” 
CELSUS: 
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flamed, and Hebe and so far wear the ap- 
pearance of being fistulous, as neither to yield. 
‘good matter, nor be disposed to heal; at least, 
not till nature has got the better of the surgeon. 

What Mr. Le Dran-says, in another paragraph 
of the same tract, may serve to strengthen what 
T have asserted.—* S’il est denué des deux cotes, 
*¢ i] faut, pour le conserver, faire 4 l’autre fesse 
** une contreouverture, pres de 1a, et la faire assez 
** longue pour pouvoir panser commodement; 
** puis ecouter ce que la nature fera pour lui.”— 
* If the gut be denuded on both sides, a counter- 
© opening should be made on the other side, 
‘ long enough to permit, conveniently, the 
* application of dressings; and then we should 
‘ wait, and see what nature will do toward 
* assisting the patient,’ 

A very important piece of advice this; woth 
all the directions for the extirpation of parts; 
and which, if timely and duly attended to, will, 
generally, render all such directions quite un- 
= fal 

-It is, indeed, somewhat remarkable, that the 
same gentleman should give the above very ex- 
wren advice, and, almost in the same breath, 
add what follows.—“ S’il est denué exactement 
** dans toute sa circonference, et que son de- 
pouillement ne s’etend pas plus haut que les 
releveurs de l’anus, il faut emporter teut ce qui 
** est denue.”—* If the intestine be bared by the 
* matter all round, and this denudation does not 
* extend above the levatores ani, all that part which 
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* is so bared, should be extirpated.’ That is, the 
whole verge of the anus; all that part which 
is so formed by nature, as by its relaxation 
to permit the largest and most solid stool t 
pass out; and by its constriction, to detain 
and keep in, for a while, the most fluid, 
sharp, and stimulating one; all that part which, | 
when destroyed or removed, not only never 
can be renewed, but never can have its place 
supplied, nor its office properly executed, by 
what must succeed to it: surely it may, with great 
justice, be said, that the latter condition of a man 
in these circumstances is worse than the former, 
and that his remedy proves a most afflicting 
disease’, 


~' In the Memoirs of the French Academy, is a case of this 
kind, related by Mr. Faget. The patient had an abscess on 
each side of the rectum; which, before Mr. Faget saw it, had 
been opened without meddling with the gut. 
The two abscesses communicated by a hollow or sinus under . ~ 
the os coccygis; the depth in all the upper part is described to 
be about two inches, but in the perineum the skin only was se- _ 
parated; that is, the hollow was quite superficial. After five 
months’ attendance, during which time the rectum was never 
divided, the patient was brought to Paris; where, in a consul- 
tation between the Messieurs Faget and Boudon, it was agreed, 
that the only method of obtaining a cure must be by extirpat- 
ing, or cutting away, the whole extremity of the intestine, as 
deep as it was laid bare; which operation is thus described— 
“« Je pergai d’abord le rectum de droit 4 gauche, avec un gros 
« stilet; avec lequel je fis ’anse. Je commencais a couper le 
“ lambeau de peau qui tenoit au coccyx, et je continuai tout le 
‘ long dattache des muscles releveurs jusqu’ 4 la parte mo- 
‘ yenne du perinée, ou il y avoit beaucoup de dureté, et de calle- 


a 
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Prejudice often prevents us from seeing truth, 
though it stands before us: for Mr. Le Dran,.. 

» though he sostrongly recommends the extirpation 
of a portion of the intestine, yet has made the 
game observation on those fistulae, which run too 
high for extirpation, as Mr. De la Faye: he has 
very justly remarked, that they will do well 
without such operation; and has given so good 
and so true an account of the matter, that it is 
amazing he should not see, that the same method, 
both of reasoning and of acting, was equally ap- 
plicable to both cases; that is, to those fistulze 
which do not extend so high, as well as to those 
which do. He says—‘* On trouve souvent des 
** sinus qui montent fort haut le long du rectum ; 


* ‘sitez, que j’emportai; je pansai la playe avec un gros bour- 
« donnet, et des Jambeaux de linge trempes dans l’eau alumi- 
« neuse, le tout soutenu par plusieurs compresses et un bandage 
“ convenable,” &c. Mr. Faget says, that the patient was six 
months longer in getting well: To which I must take the li- 
= * berty of adding, that he was much more fortunate than some 
whom I have seen under the same treatment. The relator, in 
the rest of the memoir, endeavours to explain the method by 
which the new anus became capable of executing the office of 
the old one; and very justly seems to wonder, why the surgeon, 
who first had the care of the patient, and who first opened 
the abscesses, did not divide the rectum in each of them. 
Mr. Faget’s surprise, and his censure on the operator, are 
certainly well founded: but I must own that it seems to me 
to be full as extraordinary, that he, who saw the pro- 
priety of its having been done before, should not, at least, 
try what it would do afterward. If this experiment had been 
made, and the case properly conducted, I make little doubt 
that the patient might have been cured without the loss of his 
fundament — a loss, which, though possibly in youth and 
health he might not be so sensible of as to alarm him, yet in 
age, or a state of debility, must prove a very grievous one. 
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<- et méme vers la vessie, dans 1a tissu cellulaire 
“¢ qui entoure ces parties: sinus qui semblent 
‘© devoir rendre ces maladies incurables, parce- 
*« quils vont plus haut ‘que le doigt ne peut 
‘¢ aller, Mais l’experience m/’appris que ces 
** sinus se remplisserent presque toujours dans 
* lessix premiers jours—ou, pour parler plusjuste- 
«© ment, que les chairs se rapprocherent, n’ay- 
* ant étés qu’ ecartés par les pus, et non 
€ fondues.”—* Sometimes we meet with sinuses, 
© which run so high in the tela cellulosa, along’ 
* the rectum, and up toward the bladder, that » 
‘ one would be inclined to believe them to be 
‘ incurable, from their being beyond the reach 
‘ of the finger™; but I have learned from ex- © 
* perience, that these sinuses fill up within the 
* first six days—or, to speak more properly, 
‘ that the membranes, which have been only 


™ Jt is hardly decent for a surgeon to say it; but] am much , 
inclined to believe that this circumstance of the sinus being 
out of the reach of the finger is’ the very individual one on 
which the expedition of the cure (that is, the shortness of the 
_ time in which Mr. Le Dran says that he finds these cavities 
filled up) depends. For, if they were with n the reach of the 
finger of an operator who thinks as this gentleman writes, he 
_ would immediately go to work with his instruments; and if he 
did nothing worse, must necessarily prolong.-—It has always 
been a very generally-received opinion, that if the hollow of 
the sinus be higher than a finger in ano can reach, all chirurgic 
operation is fruitless. There is hardly an author ancient or 
modern who has not inculcated this doctrine, though daily 
experience might have convinced them of its falsehood. 

Among the rest Heister has given us his opinion on. this 
subject, in the most positive manner :—“ Et sane nisi digitus, 
‘* in anum depressus, fistulae os attingere valet, verum illud 
* adhuc profundjus latet, sine vite periculo, ob metum leden- 
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‘ separated, and not dissolved by the Badia 
* again appreach each other,’ 
Gan any man give amore rational or more true > 


account of this matter, or produce a stronger 


argument against cutting out. a part of the 


“ darum venarum majorum, sectio institui nequit; adeoque 
“tunc parum plerumque, imo vero oihil omnino chirurgi 
*« artificia proficiunt,”’ &c. 

This, which, as 1 have observed before, is the doctrine of 
all our writers, has always stood upon the'same principle; viz. 
the fear of hemorrhage; and all the propagators of it have 
always supposed, that nothing but a divison of the whole sinus 
could possibly produce a cure; which supposition is by no 
means true. 

When the case is an abscess formed in the cellular mem- 
brane, the length of the sinus must be proportioned to the dis- 
tance of the seat of such abscess from its external orifice: this 
is sometimes considerable, quite out of the reach of the finger 
in ano, but it does by no means follow, that either this sinus 


must be divided through its,whole length, or that the disease 


cannot be cured; and therefore it is better not to meddle with 
it at all. Rrecnctt experience proves the contrary. If all 


that part of it which is within the reach of the finger in ano 


{that is, all that part of it which is principally affected by the 
action of the muscles of the anus and rectum) be fairly divided ; 
af the wound so made be dressed in such manner as to produce 
no inflammatory irritation ; if it be not frequently poked into, 
and examined; and the patient’s habit be properly taken care 
of, the length of the sinus will add very little to the difficulty 
attending the cure; all that is out of reach will collapse and 
heal; and the case will very soon be exactly the same, ‘as if 
the whole hollow was within the finger’s length. 

The probability of an haemorrhage from the large vessels 
about the upper part of the rectum, is a thing which ought by 
all means to be avoided, as it might give a great dea! of trou- 
ble, and create some hazard; but the operation which would 
induce such apprehension being quite unnecessary, this risk is 
out of the question. 

The last-mentioned author (Heister), although in general a 


very exact and careful writer, seems, in his observations on 
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intestine? The operator’s finger cannot reach the 

upper part of the sinus, and therefore he cannot 
 extirpate: but sinuses, which, by being out of 
reach cannot be extirpated, do well without it, 
merely by the help of nature; who, when the 
matter is discharged, and such an opening made 
as prevents any future lodgment, brings the sides 
of the cavity together, and endeavours thereby 
to obliterate it. It istrue that she can but seldom 
accomplish this end entirely; I mean, through- 
out the whole length.of the sinus; the lower part 
generally remaining open, though contracted to 
narrow compass: this it is most frequently abso- 
lutely necessary to divide, in .order to obtain a 
cure; but that part of the said sinus (if there be 
any), which is out of the reach of the instrument | 
guided by the finger in ano, is not a matter of that 
consequence which it is supposed to be. If the 
lower part, or what is fairly within reach, be 
divided, such division will, in most cases which 
are curable at all, be fully sufficient for a cure, 
as I have often and often experienced. I know 
that this is contrary to the generally-received 


this complaint, rather to have copied what our predecessors 
have written on it, than to have given us what his own expe- 
rience might have furnished him with: the Jatter would have 
convinced him, that all his preparation by bleeding, purging, 
&c. before the operation, is quite unnecessary; that the blind 
fistula are very little, if at a!l, more difficult of cure than the 
open ones; and that the disease in question admits of being 
treated and cured in pregnant women, as perfectly and as easily 
as in those who are not so. The contrary doctrines are cer- 
tainly no rules of good practice, however venerable they may 
be from their antiquity. 
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doctrine, but I know it is true; and am much 
inclined to believe, that the supposition of the 
necessity of laying open the whole sinus, however 
deep it may run, has contributed greatly to the 
fatigue and hazard which many people have un- 
Be cocarily undergone in'this disease: it has oc- 
casioned such poking with long probes, and such 
cramming in of tents and dressings, as have 
proved extremely pernicious; and brought on 
symptoms and trouble, which would not have 
attended the same cases under other manage- 
“ment. wit Rite 

One word more, and I have done with this 
part of my subject. As I have given my opinion 
so freely concerning the practice of excision, a 
represensation of the inconveniences likely to- 
arise from it might from me be thought to be:an 
exaggeration: I shall, therefore, take the liberty 
‘once more to quote Mr. Le Dran; who, con- 
sidered as a patron of the practice, cannot be 
supposed to overcharge it. He says, ‘ Cette 
grande playe sera dans les comméencemens 
pancée comme les autres; mais quand les 
chairs commencent & se rapprocher, elle de- 
mande des attentions particulieres; saus les- 
quelles, l’anus deviendroit si etroit que les ex- 
cremens ne pourroient y passer; pour peu 
“ awils ont.de consistence. Il faut done alors 
mettre jusque dans le rectum une tente de linge, 
lisse, assez longue, et assez grosse, pour en- 
tretenir le passage. II faut’ méme sur le fi 
supplier & cette tente, par une espéce de ae 
 positoire d’yvoire, percé en forine de cannule; 


o 
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et avoir soin de la bien assujetir par la 
** bandage, a fin qu’elle ne sorte pas. Lacica- 
** trice étant faite, il faudra que Je malade porte 
* cette suppositoire encore pres d’un an; sans 
“ quoi la cicatrice serreroit anus de plus en 
‘© plus.” —< This large wound should, at the 
© first, be dressed ne any other; but when the 
< sides begin to approach each other, it will then 
« demand particular attention, lest the fundament 
‘ should become so contracted, that the feces, 
‘if they be at all hard, cannot be expelled. | 
‘ Therefore, in order to keep the passage of a 
‘ proper size, a smooth tent made of linen should 

‘ be introduced; which tent should be of such 
© asize and length, as to serve the purpose for 
‘ which it isintended. Toward the close of the 
© cure, in the place of this, an ivory suppository, 
‘ made in the form of a cannula, must be sub- 
« stituted, and kept constantly in, by means of 
* a proper bandage. Which suppository must 
‘ be worn for near a year after the sore is per- 
‘ fectly healed; otherwise the cicatrix will con- 
‘ tract the anus still more and more every day”.’ 

’ This is what is called cutting for a fistula: 
this is the operation which they who have under- 
gone it do so pathetically describe and lament, 
and what they, who have the misfortune to be 
afflicted with the disease, do (from the account 


* To which he might have added, that when all this is done, 
and every precaution of this kind used, the patient will always 
find it difficult and painful, and sometimes absolutely im- 
possible, to retain a loose stool—an evil still greater than the 
trouble of expelling a hard one. 


. 
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of others) so fearfully dread. It is true, that it 
has the sanction of several eminent writers; 
that it is practised by many surgeons; and that. 
it is recommended and exhibited by anatomico-: 
chirurgical teachers; but, notwithstanding these 
authorities, I shall not scruple to say, that it is 
cruel, unnecessary, and wrong. 

That by these means abscesses juxta anum, 
and . fistula’ in ano (as they are called), are 
cured, I make no doubt; nay, I know that 
they are: but [ also know, from repeated ex- 
perience, that they are curable by means which 
are more expeditious, more easy, and neithet 
hazardous in the use, nor productive of evil in 
the event.. I mean by mere simple division of 
all that part of the sinus which is within reach ; 
by soft, gentle treatment of the sore after such 
operation; and by proper care of the habit®. 


* When the habit is out of order, as it most frequently is in 


persons afflicted with this disorder, if recourse be not had to in- 


ternals, the surgeon will gain little ground. This isa circum- 


stance which ought always to be attended to; and it isin some 


“measure owing to a want of due regard to it, that we find such 


a farrago of different dressings; such remedies for fungeus, for 


foul, for callous sores, &c. ‘These diseased appearances and 


circumstances most frequently proceeded from disorders in the 


habit; and if that be not corrected, the same appearances will 
continue, notwithstanding all our 


digestives,. incarnatives, &c. &c. &e. 
In cold, debauched, lax, or sluggish habits, if the natigit 
be not warmed by aromatics, and braced by the bark, Shak 2 


escharotics, detergents, 


cases will often prove tedious and troublesome, 


From: the induration of the parts about, from the face and 
eolour of the sore, and from the discoluured gieety discharge, 


108 A Treatise on the 


The hzmorthage (to say nothing of the pain), 
which now and then attends the extirpation of a 
large piece of the intestine and fundament, is 
- alarming both to weak minds and to weak 
bodies ; and the inconveniences arising from loss 
of substance about the verge of the anus, either 


in strong exercise, in the retention of loose 
stools, or the expulsion of hard ones, are so 


great, that I have known several people who 
have daily and sincerely wished for their uncut 
fistulee again; and who, either from pain or un- 
cleanliness, or both, have been rendered ely 


unhappy. 


in short, I can venture to assert from many. 


years’ experience on a great variety of subjects, 
that when the disease is curable by chirurgic art, 
the method which I have proposed, will, with 
more ease, expedition, and certainty, attain 
that end, than the method of extirpation; and 
that without producing any of those very dis- 
agreeable circumstances which M. Le Dran has 
$0 i described. 


callosity, latent mischief, and undiscovered sinuses, will be 
suspected; whereas, in truth, neither one nor the other are the ’ 


cause of such diseased appearances. The administration of 
proper remedies will, most commonly, in a few days, produce 
such an alteration, as the whole art of surgery could not (by 
mere externals) bring about in as many weeks, if at all. Many 
and many a sore of this kind have I seen brought into the hos- 
pital, which has had all these disagreeable appearances, which 
~ has long and fruitlessly been treated with all the variety of ex- 
ternals, and which a decoction of the bark and rad. serpentariz 
has, in a very short time, put into such a condition as to want 


a 


enly dry lint. 
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And for the truth of this assertion I appeal 
to all those (many in number) who have for 


these ten or twelve years past attended St. Bar- 
tholomew’s hospital. 


SECT. VI. 


HITHERTO I have considered the disease 
either as an abscess, from which the matter has 
been let out by an incision, made by a surgeon ; 
or from which the contents have been discharged 


_by one single orifice, formed by the bursting of | 


the skin somewhere about the fundament.—I am 
now to take notice of it, when instead of one 
such opening there are several. 

This state of the case generally happens when 
the quantity of matter collected has been large, 
the inflammation of considerable extent, the 
adipose membrane very sloughy, and the skin 
worn very thin before it burst.—It is, indeed, 
a circumstance of-no real consequence at all; 
' but from being misunderstood, or not properly 
attended to, is made one of additional terror to 
the patient, and additional alarm to the in- 
experienced practitioner: for it is taught, and 
-frequently believed, that each of these orifices 
is an outlet from, or. leads to, a distinct sinus or 
hollow; whereas, in truth, the case is most com- 
monly quite otherwise: all these openings are 
only so many distinct burstings of the skin 
covering the matter; and do all, be they few or 


ww 
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many, lead and open immediately into the one 


single cavity of the abscess: they neither in- . 


dicate, nor lead to, nor are caused by, distinct 
sinuses; nor would the appearance of twenty of 
them (if possible) necessarily imply more than 
one general hollow. 

If this account be a true one, it will follow, 
that the chirurgic treatment of this kind of case 
ought to be very little, if at all, different from 


that of the preceding; and that all that can be | 


necessary to be done, must be to divide each of 
these orifices in such manner as to make one 
cavity of the whole. This the probe-knife will 
easily and expeditiously do; and when that is 
done, if the sore, or more properly its edges, 
should make a very ragged, uneven appearance, 
the removal of a small portion of such irregular 
angular parts will answer all the purposes of 
making room for the application of dressings, 
and for producing a smooth even cicatrix after 
the sore shall be healed. _ 

When a considerable quantity of matter has 
been recently let out, and the internal parts are 


not only in a crude, undigested state, but have. 


not yet had time to collapse, and approach each 
other, the inside of such cavity will appear 
large; and if a probe be pushed with any des 
gree of force, it will pass in more than one 
direction into the cellular membrane, by the side 
of the rectum. But let not the unexperienced 
practitioner be alarmed at this, and immediately 
fancy that there are so many distinct sinuses 
neither let him, if he be of a more hardy diss 
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position, go to work immediately with his di-- 
rector, knife, or scissors: let him enlarge the 
external wound by making his incision freely ; 
let him lay all the separate orifices open into 
that cavity; let him divide the intestine length- 
wise by means of his finger in ano; let him dress 
lightly and easily; let him pay proper attention 
to the habit of the patient; and wait, and see 
what a few days, under such conduct, will pro- 
duce. By this he will frequently find, that the 
large cavity of the abscess will become small 
_ and clean; that the induration round about will 
gradually lessen; that the probe will not pass 
in that manner into the cellular membrane; and 
consequently, that his fears of a multiplicity of 
sinuses were groundless. On the contrary, if 
the sore be crammed or dressed with irritating 
or escharotic medicines, all the appearances will 
be different ; the hardness will increase, the lips 
of the wound will be inverted ; the cavity of the 
sore will remain large, crude, and foul; the 
discharge will be thin, gleety, and discoloured; 
the patient will be uneasy and feverish; and, if 
no new cavities are formed by the irritation of 
parts, and confinement of matter, yet the 
original one will have no opportunity of con- 
tracting itself; and may, very possibly, become 
truly fistulous. 

I will not say that there never is more than 
one sinus running along the side of the intes- 
tine (I mean on the same side); but I will ven- 
ture to assert, that for one instance in which the 
ease is really so, forty are supposed and talked 
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of. Distinct and separate openings in the skin, 
from the same cavity or sinus, are common; but 
perfectly distinct sinuses, running along the in- 
testine on the same side, are very far from being 
so: they are very uncommon. 

I should be sorry to have such a misconstruc~ 
tion put upon what I have said, as to have it 
supposed that I made light of a disease which 
every body knows is sometimes attended with 
_ very troublesome circumstances; or that I make 
pretension to any particular secret method of 
treating it; or that I think myself more capable 
of conducting it than the generality of practi- 
tioners: as none of these are true, I should be 
sorry to have them imputed to me. Tf do allow 


(what is undoubtedly true) that this disease, in _ 


some constitutions, and under some circum- 
stances, will engage the attention, and exercise 
the jadgment, of the best and most able practi- 
tioner: but on the other hand I must repeat, 
that a great deal of the trouble which it is some- 
times attended with, does not arise from the dis- 
ease itself, but from Eooner pen) and im- 
proper treatment. 

I. have freely, and without reserve,: related 


that method of treatment which I have found to | 
be most successful; nor do I know any applicaw 


tions which are at all specific, or more proper 
for this kind of sore than for all others, in parts 


of the)same structure: the most simple, and they . 


which give the least pain, are the best. Neither 
these, nor mere dry lint, should ever be intro- 
duced in larger quantity than can be admitted 


a 


/ 
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and borne with ease; that the sore may not be 
distended, but a fair opportunity given to nature 
to contract it gradually. 

This every practitioner may be capable of exe- 
cuting, since it consists more in abstaining from — 
doing mischief, than in doing any thing which 
may require particular judgment or dexterity. 
It is true, that the method which I have pro- 
posed will considerably lessen the chirurgic appa- 
ratus of instruments and dressings: but it will 
be attended with success, and produce that 
which every patient has a right to expect from 
his surgeen—a firm cure-in a short space of 
time, and with the least possible fatigue. 


eee ees 


It sometimes happens, that the matter of an 
abscess, formed juxta anum, instead of making 
its way out through the skin, externally near the 
verge of the anus, or in the buttock, pierces 
through the intestine only. This is what is called 
a blind internal fistula—/fistule borgne interne. 

In this case, after the discharge has been 
made, the greater part of the tumefaction sub- 
sides, and the patient becomes easier. If this 
does not produce a cure, which sometimes, 
though very seldom, happens, some small degree 
of induration generally remains im the place 
where the original tumor was. Upon pressure 
on this hardness, a small discharge of matter is 
frequently made per anum; and sometimes the 
expulsion of air from the cavity of the abscess 

VOL. Il. I 
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in to that of the mtéstine may very palpably be 
felt, and clearly heard: the stools, navdbuliet’y 
if hard, and requiring force to be expelled, are 
sometimes smeared with matter; and although 
the patient, by the bursting of the abscess, is ré- 
lieved from the acute pain which the collection 
occasioned, yet lie is seldom perfectly free from © 
a cull kind of uneasiness, especially if he sits for 
any considerable length of time in one posture. 
“The real difference between this kind of case, 
and that in which there is an external opening: 
(with regard to method of cure) is very imma- 
terial; for an external opening must be made, 
and then all difference ceases. In this, as in the 
former, no cure can reasonably be expected, 
until the cavity of the abscess, and that of the 
rectum, are made one; and the only difference 
is, that in the one case we have an orifice at, or 
near the verge of the anus, by which we are im- 
mediately enabled to perform that necessary 
operation: in the other we must make one. 

Some of the best of the modern writers have, 
I think, represented this state of the disease in 
such manner as to make it seem to labour under 
_ difficulties, which I cannot say that I ever found 
it veally did; and have thereby thrown the ap- 
pearance of obscurity and trouble on what is 
generally clear and easy. 

In Mr. De la Faye’s very excellent notes on 
Dionis, is the following passage. ‘* Lorsque les 
« fistules n’ont pas d’ouverture externe, et que 
“ rien ne designe le lieu ov il faut faire Vope~ 
“ ration; iH y a deux moyens: de- le’ decouvrir. 
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*« Le premier est de l’invention de feu Mr. Thi- 
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‘ baut, qui portoit le doigt index dans l’anus, 


et le recourboit ; ensuite, en le tirant.un peu 
4 Inui, pour ramener 4 l’exterieur le foyer de la 
matiere, tandis qu'il pressoit avec un -autre 
doigt les environs du fondement, la douleur 


~qwil causoit au malade marquoit le lieu ou il 


falloit faire Vincision pour rendre la fistule 
complete. Le second est de Mr. Petit, qui 
met dans l’anus pendant vingt-quatre heures 
une tente, qui touchant l’ouverture de la fis- 
tule, empeche le pus de s’ecouler, et le ra- 
masse en assez grande quantité pour faire a 
l’exterieur une tumeur, qu’ indique le lieu ou 
il faut faire operation.”” * When fistulze have 


no external opening, and there is no mark 


whereby to distinguish the place where’ the 
operation ought to be performed, there are two - 
methods of discovering it; the first is that of 
the late’ Mr. Thibaut, who put his fore-finger 


‘into the rectum; and curving it, endeavoured 


to bring the foyer (that is, the hollow which 
furnishes the matter) nearer to the external part 
of the fundament; while, with his other finger, 
he pressed all the parts round about: the pain 
which he, by these means, gave to the patient, 
marked out the place where the incision ought 
to be made, in order to render the fistula com- 
plete. The second method is that of Mr. 
Petit: he put into the anus, for the space of 
twenty-four hours, a tent; which, by stopping 
up the orifice of the fistula, hindered the matter 
from running out into the cavity of the gut; 
12 
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‘ and forced it to be collected in such quantity 
‘ as to form an external tumefaction, sufficient 
*« to indicate the place where the operation ought 
‘ to be performed.’ 

The former of these, as far as it depends on 
that single circumstance, that the point where 
the pain. is felt is the exact place where the 
opening ought to be made, is, by no means, 
to be depended upon: the latter method is ope- 
rose, troublesome, and, in general, very insuf- 
ficient for the purpose. If the orifice, through 
which the matter has made its way, lies high 
in the intestine, a tent cannot be introduced 
so. as to press against it sufficiently, unless it 
be so long, and so large, as to occupy the whole 
cavity of the gut. How fatiguing, and how dif- 
ficult, the retention of this, for twenty-four 
hours, must be to many people, is easy to ima- 
gine: if the orifice be near to the fundament, in 
the lower part of the intestine, the possibility of © 
closing it may be somewhat greater; but the in- 
convenience must be nearly the same, as well as 
the uncertainty. | 

In short, not to enter further into this totally 
unnecessary kind of practice, I would advise the 
man, who thinks to try it, to consider the 
stricture made by the contraction of the verge 
of the anus; the expansion of the cavity of the 
gut, immediately above that stricture; the great 
dilatability of the membranes of the intestine; 
and the uneven, wrinkled state in which it must 
necessarily be; and then to reflect, how very 
unlikely it is, that he should, without filling the 


‘ 
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whole cavity, stop or block up a small breach, 
whose exact situation he cannot know or 
learn. 

It is trae, that by discharge of the matter into 
‘the cavity of the intestine, the fluctuation of it 
within the abscess is no more to be felt; the 
tension ceases; the tumor, in great measure, sub- 
sides; and, consequently, all these indications of 
its situation disappear: but I do not remember 
ever to have seen a single case of this kind, in 
Which there was not in the buttock, or near to 
the verge of the anus, either a remaining disco- 
louration of the skin, or a hardness, or something 
by which the finger of a careful, judicious ex- 
aminer, could clearly and certainly find where 
the disease was. Each of the circumstances just 
mentioned do as certainly point out where the 
hollow leading to the sinus is, as the fluctuation 
— the matter “did before the cavity burst ; and a 
“Knife, or lancet, plunged into this ea rsiaee it 
be pushedideep enough), will never fail to enter 
the said hollow. When this is done, the case 
becomes what is commonly called complete, and 
must be treated accordingly. 


SECT. VII. 


I COME now to that state of the ‘disease, 
which may truly and properly be called: fistu- 
jous. This is generally defined, sinus angustus, 
callosus, profundus; acri sanie diffluens; or, as 
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Dionis translates it, “* Un ulcére profond, et 
“* caverneux, dont l’entrée est etroite, et le fond 
‘** plus large; avec issue d’un us acre et virulent; 
“ et accompagné de callosités.” 


Various causes may produce or concur in pro-_ 


ducing such a state of the parts concerned as will 
constitute a fistula, in the proper sense of the 
word; that is, a,deep, hollow sore, or sinus, all 
parts of which are so hardened, or so diseased, 
as to be absolutely incapable of being healed 
while in ‘that state; and from which a frequent 
or daily discharge is made, of a thin, discoloured 
sanies, or fluid, 

_ These I shall take the ious of dividing into 
one classes; viz. those which are the effect of 
neglect, distempered habit, or of bad nmanage-' 
ment, and which may be called, without any 
great impropriety, local diseases; and those 
which are the consequence of disorders, whose 


origin and seat is not in the immediate sinus of & 


fistula, but in parts more or less distant, and 
which, therefore, are not local complaints. 

The natures and characters of these are 
obviously different by description; but they are 
still more so in their most frequent event; the 
former being generally curable by proper treat- 
ment, the latter frequently not so by any means 
whatever. ‘ 

’ Under the former, I reckon all such cases as 


were originally mere collections of matter within- 


the coats of the intestine rectum, or in the 

cellular membrane surrounding the-said gut; but 

which, by being long neglected, grossly managed, 
* 


i 
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or by siseshaciitglt in habits which were disordered; 
and for which disorders no proper remedies were 
administered, suffer such alteration, and get into 
such state, as to deserve the again of 
fistula. . | | : 

Under the latter are comprised all those cases 
in which the disease has its origin and first state 
inthe higher and more distant parts of the pelvis, 
about the os sacrum, lower vertebree of the loins 
and parts adjacent thereto; and are either 
strumous or-the consequence of long and much 
distempered habits; or the effect of, or combined 
with, other distempers, local or general; such 
asa diseased neck ef the bladder, or prostrate 
gland, or urethra; the dues venerea, can- 
cers, &c. &e. - 

Among the very low people, who are brought. 
into hospitals, we frequently meet with cases 
of the former kind; cases which, at first, were 
‘mere simple abscesses, but which, from unclean- 
liness, from intemperance, neghgence, and 
distempered constitutions, become such kind of | 
sores as may be called fistulous. " 

“In these the art of surgery is undoubtedly;. in 
some measure, and at some time, necessary; but 
it. very seldom is the first or principal fountain 
from whence reliet is to be sought: the general 
effects of intemperance, debauchery, and diseases 
of the habit, are first to be corrected and removed, 
before surgery can with propriety, or with 
reasonable prospect of advantage, be made use 
of. If -the patient be infected with the lues 
venerea, that must first be cured; if he be ana- 


? ‘ 


120 A Treatise on the . 3 


sarcous, or leucophlegmatic, that indisposition 
must be corrected; if he bé feverish, that heat 
must be calmed; and if he labour under any of — 
the general ill effects arising from foul skin, dirty 
clothing, unclean and unwholesome lodging, &c. 
producing pallid countenance, undue secretions, 
loss of appetite, oedematous legs, intermitting 
fevers, &c. the state of blood which always 
acccompanies such complaints must be amended 
before ‘surgery can be administered to any good 
purpose. If knife, caustic, or whatever other 
external means are thought proper to be used, 
be applied before such general evils have been 
corrected, they will do little or no good; and 
may do much mischief. On the contrary, when 
the lues is corrected; when the patient is cool 
and gets good sleep; when the secretion of urine 
is so re-established, the general absorbent faculty 
so restored, and the solids so braced, that the legs 
cease to swell; and the patient recovers his 
natural appetite and complexion; we find the 
local disease, instead of standing still, has almost 
always made great advances towards being cured, 
by being altered in all the principal cireum- 

stances of induration, crudity, gleet, &c. 
Whatever chirurgic operation or treatment may 
now be necessary, will, in all probability, suc- 
ceed immediately; whereas, all our attempts 
before such care do and must. prove fruitless. 

_ The surgery required in these cases consists in 
laying open and dividing the sinus, or sinuses, in 
such manner that there may be no possible lodg- 
ment for matter, and that such cavities may be 
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fairly opened lengthwise into that of the intestine. 
rectum: if the internal parts of these hollows are 
hard, and do not yield good matter, which is 
sometimes the case, more especially ‘where 
attempts have been made to cure by injecting 
astringent liquors, such parts should be lightly 
scratched or scarified with the point of a knife 
or lancet, but not dressed with escharotics; and 
if, either from the multiplicity of external orifices, 
or from the loose, flabby, hardened, or inverted 
state of the lips and edges of the wound near to 
the fundament, it seems very improbable that 
they can be got into such a state as to heal 
smooth and even, such portion of them should 
be cut off as may just serve that purpose. The 
dressings should be soft, easy, and light; and 
the whole intent of ‘them to produce such sup- 
puration as may soften the parts, and may bring | 
them into a state fit for healing. 

If a loose, fungous kind of flesh has. taken 
possession of the inside of the sinus (a thing 
much talked of, and very seldom met with), a 
slight touch of the lunar caustic will reduce it 
sooner, and with better effect on the sore, than 
any other escharotic whatever. 

The method and medicines by which the habit 
of the patient was corrected, must be continued - 
(at least in some degree) through the whole cure; 
and all those excesses and irregularities, which 
may have contributed to injure it, must be 
avoided. 

By these means, cases which at first have a 
most disagreeable and formidable aspect, are 


hee 
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frequently brought into such state, as to give 
very little trouble in the healing. | 

More trouble must be supposed to attend this 
kind of case, than does a mere simple, recent 
abscess; and more time will necessarily be re- 
quired to bring the parts into a kindly state; but 
under proper conduct, they will in general be 
found to do well, without any of those operations 


which mankind have such dread of, and which - 


are in general taught and practised. 

If the bad state of the sore arises merely from 
the improper manner in which it may have been 
treated; I mean, from its having been crammed, 
irritated, and eroded; the method of obtaiming 
relief is so obvious, as hardly to need recital. 

A patient who has been so treated, has gene- 
rally some degree of fever, has a pulse which 
is too hard and too quick, is thirsty, and does 
not get his due quantity of natural rest. A sore 
which has been so dressed, has. generally acon- _ 
siderable degree of inflammatory hardness round 
_ about; the lips and edges of it are tumid, full, 
inflamed, and sometimes inverted; the whole | 
verge of the anus is swollen; the hemorrhoidal 
vessels are loaded; the discharge from the sore is 
large, thin, and discoloured; and all the lower 
_ part of the rectum participates of the inflam- 
matory iritation, producing pain, bearing- 
down, tenesmus, &c. Contraria contrariis is 
never more true than in this instance: the pain- 
ful, uneasy state of the sore, and of the rectum, 
is the great cause of all the mischief,” both 
‘general and particular; and the first intention 
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must be to alter that. All escharotics must be 
thrown out, and disused; and, in lieu of them, a 
soft digestive should be substituted, in such 
manner as not to cause any distention, or to 
give any uneasiness from quantity; over whicha 
_ poultice should be applied: these dressings should 
be renewed twice a day; and the patient should 
be enjoined absolute rest. At the same time, 
attention should be paid to the general disturb- 
ance, which the former treatment may have 
created. Blood should be drawn off from the 
sanguine; the. feverish heat should be calmed 
by proper medicines; the languid and low 
should be assisted with the bark and cordials; 
and ease in the part must, at all events, be ob- 
tained by the injection of anodyne clysters of 
starch and opium. 

If the sinus has not yet been laid open, eat 
the bad state of parts is occasioned by the in- 
troduction of tents imbued with escharotics, or 
by the ‘injection of astringent liquors (the one 
for the destruction of callosity, the other for the 
drying up gleet and humidity), no operation of 
any kind should be attempted until both the 
patient and the parts are easy, Cool, and quiet: 
cataplasm, clysters, rest, and proper medicines 
must procure this; and when that is accom- 
plished, the operation of dividing the sinus, and 
(if necessary) of removing a small portion of 


the ragged edges, may be executed, and will, in | 


all probability, be attended with success.. On 
the contrary, if such operation be performed 
while the parts are in a state of inflammation, 


*. 
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the pain will be great, the sore for several days 
very troublesome, and the cure prolonged or re- 
tarded, instead of being expedited. ° 

Particular individual cases may require little 
particularities in the treatment ; but what I have 
drawn is the general outline. In this, as in. 
most parts of physic and surgery, the first and 
_ great object is, to know what the intention is 
which ought to be pursued: when that is clear 
and determined, a man of any degree of know- 
ledge will seldom be at a loss for materials 
wherewith to execute it. 

Abscesses, and collections of diseased fluids, 
are frequently formed about the lumbal vertebree,. 
under the psoas muscle, and near to the os 
~ gacrum; in which cases, the said bones are 
“sometimes carious, or otherwise diseased. These 
sometimes form sinuses, which run down by 
the side of the rectum, and burst near to the 
fundament. 

The discharge from these are generally large, 
fetid, thin, and sharp: it is therefore no wonder 
that. the sinuses by which they are made, to- 
gether with the orifices thereof, become hard 
and callous; that is, truly fistulous. But it must 
be obvious to every one who will consider it, 
that the chirurgic treatment of these sores and 
sinuses can be of very little consequence towards - 
curing the diseases from whence they arise: their 
seat is generally out of,the reach either of our 
instruments or our applications; and their nature 
is not frequently found to be capable of being 
altered by medicine. However that may be, 
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certain it is, that what advantage a person in 
such circumstances is at all likely to receive, is 
not derivable from surgery; but must be from 
medicine, or from more-powerful nature. 

Persons who have long laboured under what is 
commonly called a cachectic habit, have some- 
times large collections of matter formed in the 
cellular membrane within the cavity of the 
pelvis (which, like the preceding, form sinuses), 
and burst their way out near the anus. Thiese 
sinuses, from the nature of the discharge, from 
the depth of the seat of the disease, and from 
the length of time which the drain continues, 
do almost necessarily become fistulous.—Such 
collections do sometimes prove salutary crises; 
though much more frequently they hasten the 
patient’s dissolution: but be the event which it 
may, although the sore is certainly fistulous, 
yet can the art of surgery do very little, if any, 
material service. - If the event be good, the 
crisis must be far advanced, and very nearly 
determined, before any operation, or even 
dressing (except what is superficial, and merely 
for the purpose of cleanliness), can be of any use; 
and if the discharge proves too much for the 
strength of the patient, it is pretty clear, that 
neither the art of surgery, nor indeed any other, 
can ayail him. 

On the other hand, if it so happens, that 
nature is so powerful, that, by means of this 
drain, she can free the habit from its former 
diseased state; or if, by the help of medicine, 
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such alteration ean be brought about, the fistula 
will not prove very troublesome; for the same 
alteration, at least in some degree, will be found 
“to have been made in that; and if it be not 
brought thereby absolutely into a healing state, 
yet it will be found to be so much altered in its 
principal circumstances, that the common me- 
thod, already laid down, wiil be fu! ly SUPrIOTeH 
for the completion of a cure. 

We are, by authors, very frequently advised 
not to be too hasty in the cure of these cases; 
as the continuance of the discharge may prove 
beneficial to the patient. ‘That these discharges | 
are now and then of great advantage, is beyond 
all doubt; but very happily for such patients, 
the healing or not healing these sores is very 
seldom within our determination. We may, in-_ 
deed (and I fear often do), by indiscreet conduct, 
prevent a sore from healing, when it is nature’s 
intention that it should be healed; but when 
she finds herself relieved, or benésbad by adis- 
charge of this kind, she will generally continue 
it, in spite of our most officious endeavours to the 
contrary. 

Cancers. and cancerous sores are sometimes . 
formed in the cavity, or in the neighbourhood 
of the rectum and fundament ; in which they © 
make most terrible havoe, and afford most melan- 
_choly spectacles. 

As I do not know what will cure a cancer, I 
leave the discussion of this to those who say 
that they do; most sincerely wishing, that it 
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was in my power to say, that I had, once in 
my life, known them to have fulfilled their 
promise, - 

Fistulous sores, sinuses, and ne about 

the anus, which are consequences of diseases 
of the neck of the bladder and urethra, called 
fistulae in perineo, require ae and par- 
ticular consideration. 
- In these, the external openings, with the 
sinuses leading from them into the cellular mem- 
brane, are the least part of the complaint: the 
stricture in the urethra, the induration of the 
whole neck of the bladder, the hardened, fun- 
gous, enlarged, or ulcerated state of the pros- 
trate gland, the diseases of the verumontanum, 
of the vesiculee seminales, and vasa deferentia, 
are the great and principal objects. of con- 
sideration. 

A very serious consideration they certainly 
make.. Great and manifold are the. miseries 
which are derived to mankind from these causes ; , 
and much more diligent inquiry do they deserve, 
than they have yet met with: but as they do not 
immediately belong to my present subject, I 
must omit, or, at least, to another oppor- 
tunity defer, entering into them. 
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PREFACE.* 


Tue first of the following tracts contains some re- 
marks on'a disease, to which persons of every rank. 
- and condition are liable; and by which they are ren- 
dered truly unhappy. 

From an unpardonable indolence, or an equally. 
blamable timidity, it has been too much the custom, 
in this country, to leave the management of this 
complaint to pretenders and itinerants, some of whom — 
have been, in some degree, acquainted with the organ. 
and its diseases, others most grossly ignorant of both; 
consequently the benefits and the misfortunes which 
have attended their undertakings have been various. 
With these I have nothing todo; but cannot help taking 
the liberty to observe, that until the profession in 
general haye made themselves capable of being essen- . 
tially serviceable to mankind in this point, they must 


* N.B. This Preface was, through negligence, omittedin the 4to. edition, 
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not be surprized that the unfortunate and unknowing 
give credit to fair promises. 


What I shall, in the following pages, advance, re- 
garding the cataract, is not the consequence of a 
‘mere: desire to write, ‘but arises from a conviction 
founded on frequently-repeated experience, that 
we have, within a few years” past, reprobated 
an operation which, tn proper hands, is capable 
of producing great good; and have substituted 
in its place another, which though perhaps right 
and useful m some particular instances, has, by 
being too generally practised, occasioned much 
_ mischief. | 

I should be sorry to have what I say misunderstood: 
I do by no means intend either to praise or blame in- 
discriminately: I think that each operation has its 
merit: but I also think, and know, that we have al- 
most laid aside one, for reasons which are not founded 
in truth; and that we have rather hastily patronised — 
and practised the other, without duly attending to_ 
‘its very frequent ill-consequences. 

The SECOND tract regards a disease which is men- 
tioned, indeed, in most books of surgery, but in 
general not in such manner as to enable a young prac- 
titioner to form a proper judgment of it. By some, 
it is passed over so slightly, that an ignorant reader 
might be induced to suppose that it could never oc- 
casion much trouble or hazard: by others, it is re- 
garded merely as requiring a chirurgic operation, tothe 
performance of which their whole attention is paid; 
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while; both by the one and the other, the material 
circumstances of the disease are overlooked, and no 
rules laid down whereby to determine on the 
propriety or impropriety of any chirurgie attempt 
whatever. 

The subject of the THIRD has not (at least to my 
knowledge) been publicly noticed. 

All who haye the care of hospitals i in this town know, 
that the chimney-sweeper’s cancer is as real, and as 
peculiar, a distemper as any of the morbi artificum; 


and a very melancholy consideration it is to those 


,awhe are necessarily in the way of being liable to 


“it, 
The rourtn is the result of a custom which I 
have many years practised; that of making memo- 
xanda of whatever appeared to me to be either un- 
usual in itself, or attended with any singularity of cir- 
cumstances. | i 
The FIFTH is on a disease, which has so generally 
foiled all the attempts of art, as to be by many reck- 
oned among those which are gut of its reach. This 
truth, though sometimes undeniable, is always ac- 
‘knowledged with reluctance; and reasons, good or ' 
bad, are therefore always sought for, and given for 
our disappointment. In the present case, a defect of 
circulation, an ossification of vessels, a want or de- 
pravity of the nervous fluid, with some other conjec- 
tures, equally ingenious, whimsical, and groundless, 
are offered, Whatever may be the original cause of 


~ the mortification of the toes and feet, certain it is, 


that acute pain is one of its first and most constant 
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symptoms; and as certain it is, that while such pain 
continues, no stop is, or can be, put to the progress 
of the distemper. The ideas of defective circulation, 
want of sensibility in the nerves, of malignity, putre- 
faction, &c. have, in my opinion, misled us from a 
proper consideration of this destructive malady, and 
have put us on a plan of practice, which, as far as it 
relates to externals, seems to me to be opposite to that 
which ought to be pursued, and to render the disease 
more intractable, and more certainly fatal. . Instead 
of cooling, we endeavour to excite heat; and when 
the parts, which yet retain life and sensation, are ing * 
such state as to be most liable to, and susceptible 
of irritation, we apply to them hot, pungent oils,’ 
balsams, and tinctures, and wrap them up in cata- 
plasms made of such ingredients as are more calcu- 
Jated to answer the purpose of stimulating than “ot 
appeasing. | - 
In short, I cannot help thinking that we have, in 
this case, done what our forefathers did in that of wounds 
made by gun shot; that is, we have formed conjec-. 
tures concerning the nature of the distemper which 
are not true, and then have built a practice on these 
erroneous guesses. The strange notions which our 
ancestors entertained concerning the effects of fire, 
the poison of; gun-powder, the malignity and the 
putrefactive disposition of gun-shot wounds, led them 
to overlook the obvious and necessary effects of a high 
degree of contusion and laceration, and induced them 
to have recourse to such means, as, though perfectly 
agreeable to their theory, necessarily increased the 
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pain, the inflammation, and the irritation which they 
should have endeavoured to soothe and appease. 

What the consequence of their treatment too fre- 
quently was, themselves have told us; what that of 
attending more to the true nature of the case, and of 
acting from such consideration has been, our soldiers 
and sailors have of late ii happily experienced. 

Perhaps some of the cases which I have related: in 
the FOURTH tract, may not appear to others to be so 
worthy of notice as they did to me. Some of them, 
I cannot help thinking, may deserve the attention of 
the younger part of the profession, to whose infor- 
‘mation I wish to contribute. 

Diseases have, it is true, in general, a Sort of *re- 
eularity and order, a series of causes and events, by 
which they are known and distinguished; yet we do 
now and then meet with such odd irregularities, such 
strange and unusual consequenees, as puzzle and alarm 
even the soundest judgment, and the longest expe- 
yience; and unless these be noted, the history of dis- 
tempers will be imperfect. 

- From writers of systems and ae, (of surgery 
“at least), such kind of knowledge isnot to be expected. 
‘They are most frequently mere compilers; and do 
‘little more than copy each other. The information 
which they convey. is at best but superficial, and 
much more calculated to enable man to talk, than 
either to judge or toact. It must be from a careful- 
attention to the cases of individuals, and from an ob- 


servation of diseases, in their irregular and infrequent 
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forms, as well as their more customary ones, that true 
and extensive judgment can be acquired. 

If therefore a faithful relation of these less-usual 
circumstances and appearances, both in the living | , 
and in the dead, were more frequently made, it might 
be productive of no small improvement: it would not 
be confined to the adding a few anomalous, eccentric 
cases to our books, tending to excite our admiration 
only, but might be made to serve a much more va- 
Juable purpose: it might guard us against too hastily 
determining in cases of real, or of seeming obscurity, 
end might prevent us, now and then, from supposing 
things to be incapable of being accounted for, merely 
because we have not yet learned how to account for 
them; it might perhaps lessen our faith in general doc- 
trines and theories, but it would render us more. at- 
tentive to facts, and thereby furnish us with a much 
more useful kind of knowledge. _ | 

Perhaps also, upon a more close and frequent eX- 
amination, we might find, that some of these very 
cases are neither so rare, nor so intractable, as we have 
hicherts believed them to be. But be that as it may, 
certain itis, that from such inquiry we should atleast get 
one kind of‘information—we should be furnished with 

_ good. and satisfactory reasons, why our best attempts 
so frequently fail: I say satisfactory, because I can- 
not help thinking, that. next to the pleasure of being 
able to relieve the distresses, of mankind, 1s, the 
-gatisfaction of knowing that it was not in our power 


so to do. 
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Many and great are the improvements which the | 
chirurgic art has received within these last fifty years; 
and much thanks are due to those who have contribu- 
ted to them: but when we. reflect how much still 
remains to be done, it should rather excite our indus- 
try than inflame our vanity. | 
Our fathers thought themselves a great deal nearer 
to perfection than we have found them to bes and I 
am much mistaken, if our successors do not, in more 
lustances than one, wonder both at our inattention 
and our ignorance. Notwithstanding all our late real 
improvements, there is still ample room to exercise- 
all the powers of many succeeding artists, and to 
furnish them with large opportunity of acquiring 
honour to themselves, and of doing much praise-wor-_ 
thy service to mankind: the art is still defective, and 
the words of Seneca are still, in some degree, as true 
as when he wrote them, ‘* Multum adhuc restat operis, 
‘* multumque restabit ; nec ulli nato post mille secula. 
‘© precludetur occasio aliquid adhuc adjiciendi.” 
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REMARKS a 


ON THE 


a ' CATARACT. 


N OTWITHSTANDING the variety of operations 


and processes which, for the relief or cure of 
this disease, are to be found in almost all the 
books of our forefathers, yet it is very certain 


that, until within these last fifty years, neither 
the state, nature, nor seat of it were truly known; 
at least not to the practitioners of surgery. 

Wild and various were the conjectures con- 
cerning it: it was by some said to be a distemper | 
of the vitreous humour; by others of the aqueous: 
by some it was thought to be a condensation of 
earthy particles; by others a membranous film: 
it was said by some to be anterior, by others, 
posterior to the pupil: it was often confounded 
with the gutta serena, and sometimes even ne 
an opacity of the cornea. 

Accident, one great source of many an useful 
discovery both in physic and surgery, _ first 
proved it to be a distemper of the corpus crystal 
linum; to be in general absolutely confined to 
it, and to consist of a greater or less degree. of 
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acity ; and now, as is usual in all such cases, 
we are convinced, that all the attempts, and all 
the operations, which ever were made or prac- 
tised to any good purpose, either for its relief or 
its cure, could be successful only as they affected 
that body. 

From the knowledge of its seat, and of one 
‘of the principal circumstances of its nature, we 
have been enabled to direct our attempts more 
rationally, and to act with a greater degree of 
precision and satisfaction; but still from all I 
have been able to collect, either from books or 
from practitioners, there are some material cir- 
cumstances relative to the disease, which are not 
rightly, at least not generally understood: some 
remains of the old doctrine still continue to 
influence both our opinion and practice; some 
things are taken for granted which are by no 
means true; and practical inferences are drawn 
from others, which are not admissible. Whether 
an attempt to set some of these in a clearer light, 
will or ought to be attended with any alteration 
in the treatment of the distemper, must be left 
to others to determine: I shall content myself 
with relating, as briefly as I can, some few par- 
ticulars which appear to me to deserve attention. 

One general opinion among our ancestors was, 
that every cataract had its seasons; was at one 
time immature or unripe, at another mature or 
ripe; and that the term unripe, necessarily im- 
plied a soft—that of ripe, a hard or firm state 


ef the crystalline. : 
The opinion was a necessary consequence — 
s 
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of the theory most frequently embraced, 

3 generally credited; and, as 
pens with regard to pre-con- 
ceived notions, it Was thought to be confirmed 
by facts. 

This doctrine has, it is true, been contradicted 
by some of our best modern practitioners ; but 
‘still it not only remains the opinion of many, 
but has a very considerable share in determining 
the preference supposed to be due to one method 
of operating over another. 

The terms imply, and are generally under- 
stood to mean, that every cataract is at first soft 
through its whole substance; and that by degrees, 
in more or less time, it becomes hard and firm, 
or at least harder and firmer than the natural 
crystalline: which latter circumstance is by no 
means true, either necessarily or even generally. 
I will not say that it never is: but I can venture 
to affirm, that it most frequently is not. Some 
of our remote ancestors borrowed their ideas on 
this subject from the kernels of fruits, to which 
they have indeed compared the cataract: but the 
notions of ripe and unripe, have remained with 
many who were aware of the exceeding absurdity 
of the comparison. 

If this was a merely suoetlitire point, it 
would be a matter of very little importance ; but 
as a practical inference is drawn from it, that, 
the early, or supposed unripe state is an im- 
proper one for an operation, and that therefore 
a patient should wait for a later or ripe one, it 
becomes a matter of considerable consequence 
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to such person whether he shall or shall not cons 


tinue blind all that very uncertain space of time. . 


Neither is this all, material as tt may seem: for 
the same doctrine implies, that. the first. degree 
or appearance of obscurity, however soft hea 
crystalline may then be, will certainly ‘be fol- 
lowed by an induration of it; or in other words, 
that the crystalline is first rendered soft merely 
and only to become hard afterwards; that the 


same first or soft state is not proper for an operation, | 
because it would necessarily render it unsuc-. 


cessful; and that an increased degree of opacity 
and obscurity, may in general be regarded as 
marks of increased firmness: not one of which 
is true, 


The natural, sound, transparent crystalline, 


is very far from being uniform in its consistence 
through its whole substance: its external part is 
much softer, and more gelatinous than its in- 
ternal; which therefore, although equally trans- 
parent, may be said to forma kind of nucleus, 
and is always of much firmer texture*. From 
this sound and natural state, it is capable of 
several morbid alterations: it is capable of being 
dissolved, or of becoming fluid, without losing 


* If this known difference of consistence between the éx- 
ternal and internal parts of the crystalline was duly attended 
to, it would solve many of the appearances in cataracts which, 
for want of such attention, are either not accounted for, or 
yery absurdly. Among other phenomena, it would account 
_ for the very different colour which the different parts of the 
same cataract frequently bear; and which has furnished the 
wildest conjectures, 


¥ 


4 


the Cataract. 143 


any thing of its transparency*: it is capable of 
being dissolved into an apparently uniform fluid 
of a gelatinous kind of consistence, but which 
will be more or less opake through the whole; it 
sometimes becomes opake while it undergoes a — 
partial kind of dissolution, which leaves or 
renders the different parts of it of very different 
degrees of consistence; and it now and then, 
though very rarely, becomes opake through its 
whole substance, and yet preserves its natural 
degree of firmness‘. 

Whenever the crystalline becomes softer than 
it should be, or tends towards such state, it is 
certainly distempered, and unfit for perfect 
vision, whether it be opake or not, or whatever 
its degree of opacity may be: but whoever sup- 
poses that such softened and opake crystalline 
will necessarily, or even frequently, acquire 
firmness, or become hard by time, is exceedingly 


® It has been supposed, by very good anatomists, that 
the hurnan crystalline has sometimes, between its surface and 
its capsula, a small quantity of fine pellucid lymph; and conse- 
quently that there is no immediate connexion between that 
body and its investing membrane. In many beasts, as well as 
fishes, this is known to be the case; but whether it be so in 
the human eye, is not very easy to be known during life; but 
that this is the case, sometimes from distemper, I have no 
doubt: I mean, that the whole crystalline is dissolved into a 
fluid, still preserving its transparency. This kind of alteration, 
as I take it, forms what is by some called one species of the 
gutta serena; by others, the black cataract. 

* From this variety of alteration, which the crystalline is 
capable of undergoing, proceeds that variety of appearance 
which our ancestors have called so many different kinds of 
cataracts. 
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mistaken. Opacity, though now and then ac- 
companied by what is called induration, is no 
proof of it, nor of any tendency towards it; so 
far from it, that some of the most-dissolved or 
fluid cataracts, and which have been'so for the _ 
greatest length of time, are found full as opake 
as the most firm ones. 

- Whoever has an opportunity of observing “this 
distemper, and will embrace it, will find that 
cataracts which have in a length of time gone 
through all those alterations of colour, which are 
said to indicate unripeness and ripeness, are 
often as perfectly soft as they ever could have 
been; and, on the other hand, will sometimes 
find them what is called firm or hard ‘very soon 
after the first appearance of obscurity. That is, 
to speak more truly, as well as more properly, 


-the former having been at first dissolved, have 
- remained in the same state of dissolution; and the °: 


latter, having been at first only partially softened, 

have been found in the same unequal state, with 

a firm nucleus *%. | é' 
When, therefore, I make use of the term in- 


* For there is no possibility of accounting rationally, but 
by having recourse to the natural state of the crystalline, with 
regard to the different consistence of its different parts. This 
will account for thealterations to which it is liable from time, 
accident, or distemper: this will show why there is no uni- 
formly and universally hard cataract; why, in-all of them, 
the (softest part is always on the surface; why, even in the 
hardest, the central part is always the most firm; and why 
the external and internal parts of the same cataract, ar¢ 56 
often so different from each other in colour. 
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duration, I-do it in compliance with the com- 
mon method of speaking; and not because I 
think that it conveys, by any means, an adequate 
idea of the real alteration made.in the state. of the 
crystalline: far from it; it neither conveys an . 
‘idea of the nature, nor of the extent of such 
alteration: with regard to the former, the term 
induration can with propriety be used only 
in opposition to a perfect. or general dis- 
_ tempered dissolution; by much the majority 
of what are called firm cataracts, being much 
less firm than the same crystalline was before 
such alteration: and with regard to the latter 
circumstance, the extent of the mischief, it is sub- 
ject to the greatest degree of uncertainty; being 
seldom or never an induration of the whole 
body, but most frequently a firmish kind of nu- 
cleus, of greater or less size, contained within 
more or less of a gelatinous, or softer kind of 
substance; so that the nucleus is called firm 
only: in opposition to what envelopes it. 
In short, if we would think and speak of. this: 
matter as it really is (or as it appears to me to 
be), instead of using the terms soft and hard in 
opposition to each other, and as implying 
different effects either of time or of distemper on 
the crystalline, we should say, that dissolution 
or softening, in some degree, is by much the 
most common effect; that, except in some few 
instances, where that body retains its natural 
firmness while it loses its transparency, the most 
frequent consequence is a softening of its texture, 
VOL. til, ge L 
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either partial’ or total; and that seven-times in 
nine} when the crystalline becomes opake, and 


‘ _ tends towards ‘forming a) cataract, it is more or 
less ‘softened; sometimes equally through its 
‘ ai whole substance, sometimes partially, having a 


slag or less portion left undissolved. 

“This undissolved part, which always makes 

shat: is called a hard cataract, may mdeed be 
called firm in. opposition to the softer, by which 
it is surrounded; but even this very part is hardly, . 
if ever, so’ firm as the centre of the natural 
and sound crystalline. 

‘I beg the reader’s pardon for having been 
somewhat-prolix, but the subject did not appear | 
to me to have. been properly attended to. 

It would be exceedingly pleasant, as well as 
advantageous, if. we could, previous to an. ope- 
ration, know the .true state of an opake crys- 
talline: it would enable a surgeon to determine 
his' mode of operating with more precision, and 
to explain what his’ intention by such method 
was: it would give satisfaction to himself as well 
as to standers-by; and make that appear to be 
judicious and rational, which, under our present 
uncertainty, has often the appearance of being 
accidental, and done at random. 

“(It is agreed’ by all, who have carefully con- 
sidered this subject, and who are ingenuous 
enough to speak the truth, that the mere colour 
ofa cataract furnishes no: proof, to be by any 
means dépended upon, relative to its consistence ; 
and that they which appear-greyish, or bluish, 
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“or like whey, are sometimes found to be firm, and 
resistent, while the more wi. aah white ones are 
perfectly soft. 

~ |. do not mean to assert, but pert to pro- 
pose, to the consideration of such as: may have 
leisure and opportunity, whether when the opake 
crystalline is quite dissolved, so as to form a soft 
- cataract, it is not, atthe same time, somewhat 
enlarged; and whether, when such dissolution 
does not take place, and what is called a hard 
cataract is formed, the crystalline is not, in some 
peer lessened or shrunk. - 

Among. the circumstances. which have con- 
‘curred to incline me to be of this opinion, is 
‘this;~ that when the pupil has been observed. to 
-be always ma state of dilatation, even when 
‘exposed to-a strong light, and, although capable 
of motion, yet never to contract in the usual 
manner, I have most commonly found the 
cataract to have been soft; and, on the contrary, 
‘when the pupil has been capable of full and per- 
fect contraction over the cataract, I think that 
it has most commonly proved firm; and this dif- 
‘ference I have more than once observed. in the 
different eyes of the same person. The greater 
degree of facility with which the firm cataract 
quits its place, and passes through the pupil 
apon the division of the cornea, does not lessen 
the probability of this opinion. I could also 
wish that they who have opportunity would 
imquire, whether the cataracts which have been 
found perfectly soft, have not, in general, be- 
come gradually more and more opake. by very 

Tie 
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‘slow degrees, and, in a length of time, the — 
patient feeling little or no pain; and whether 

the firm ones do not, in general, become hastily . 
opake; and are not preceded, or accompanied, 

by severe and deeply-seated pain in the head, 

particularly in the hinder part of it. 


te 

What has hitherto been said, as it principally 
regards the theory of the distemper, may perhaps: 
be thought to be of little importance; but when 
the influence which these opinions may produce, | 
and indeed have produced on practice, is con- 
sidered, it will be found to be matter of some 
consequence: while they are confined to a sut- 
‘geon’s imagination only, they are not of much 
consideration; but when they are to regulate 
his judgment, and direct his hand, they become © 
‘rather serious. 

Since the operation of extracting the cataract, 
instead of depressing it, has been introduced into 
practice, and made a kind of fashion, it has 
been the humour to exaggerate all the objections 
to which the latter has been said to be liable; and 
that in such a manner, that they who have not 
had frequent opportunities of seeing business 
of this kind fall, without reflexion, into the-pre- 
vailing opinion, seem to wonder, that the ope- 
ration of couching should ever have had any 
“success at all; and at the same time are, from 
the accounts given, inclined to believe, that the 
extraction is always safe, easy, and successful. | 


- derable. mischief. # 
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The objections which are made against the 
operation of couching, at least those which haye 
any semblance. of futh or force, are reducible to 
four. . 

The first is, that if the ahemast be perfectly 
soft, the operation will not be successful, from 
the impossibility of accomplishing the proposed 
end of it. ’ 

The second i is, that if it be of the mixt kind, 
partly soft. and partly hard, it will almost 
probably fail of success, not only from the im- 
practicability of depressing the softer parts, but. 
also because the more firm ones will either elude 

* the point of the needle, and remaining in the 
posterior chamber, still form a cataract ; or 
getting through the pupil into the anterior cham- 
ber, will there bring on pain and. inflammation, 
and induce a necessity of dividing the cornea . for 
their discharge. 

The third is, that if the cataract be of the 
firm, solid kind, and therefore capable of being 
depressed, yet, in whatever part of the eye it 
‘shall happen to be placed, it will there remain 
‘undissolved, solid, opake; and although re- 
moved from the pupil, yet prove some hindrance 
to perfect vision. : 

The fourth objection is, that however success- 
fully the depression may have been accomplished, 
yet that the operation will necessarily occasion 
such violation and derangement of the internal 
parts of the eye, as must catise very consi- 


Aye 


_ These objections, if they have any real weight, 
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are of equal force in every species of catarfict ; 
and therefore are the more worthy our attention! 
since, if they be founded on truth, they render 
the operation unfit for practice; but if they be 
‘not, misrepresentation and fashion should never 
induce us to lay aside any means which have. 
been, and still may be, beneficial to mankind. 
The first and second I can from frequently 
repeated experience affirm not to be true. I 
mean that the operation of couching will not ne- 
cessarily, or even generally, be unsuccessful, 
merely because the cataract shall happen ‘to be 
either totally or partially soft: on the contrary, @ 
although these states will prevent perfect depres- 


sion, yet, by the judicious use of the needle, a — 


recovery of sight (the true end and aim of the 
operation) will be as certainly and as perfectly 


obtained, as it would have been either by.de-. 


pression or by extraction in the same subject ; and 
that, generally without any of the many and great 
inconveniences which most frequently “attend 
the latter operation. . 

The third objection is specious, and thereto 
very generally credited. That it never happens 
I will not take upon me to say, because so many 
have asserted it; some of whom, one would hope, 
had some kind of authority for what they have 
so. positively affirmed, But on the other hand, 
~ when we consider how few there are who have 
written from their ‘own examination and expe- 
rience, and how many who have taken for grant- 
ed, and copied, what others have said before 
them, our faith will not be quite implicit. Cer- 


‘ 
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tain I am, from repeated experience and: .ex- 
amination, that this opinion has not that founda- 
tion im, truth which, it is. generally supposed to 
have; and thatit has been embraced,and propa- 
gated hastily, and without at eh inquir y ang 
experiment. — 

As this: supposed dadisaninindlity of the opake 
crystalline is not only so principal an objection. 
to the operation of couching,. even when. it’ is 
capable of being perfectly depressed, as to be 
said to. overbalance all the evils, many and great 
as they are, which frequently attend the extrac- 
tion; but is also supposed to be the cause of the 
failure of success, when the depression of the 
softer kinds of cataracts is attempted; it may be 
worth a little serious examination. 

I should be sorry to have it thought, that I had 
any predilection or partiality to one method of 

operating more than to another; or that I would 
- wish to give to either any preference, but what 
its superior excellence or utility might justly 
demand. But, on the other hand, I cannot pos- 
sibly pay regard to any authority, howeyer other- © 
wise respectable, when it contradicts what I know 
to be fact. Both operations are equally. prac- 
ticableby any man who has ahandandan eye, and 
‘is capable of performing either ; but. it has of late - 
years been so much the humour to depreciate 
the one, and to extol the other, that it becomes 
necessary to examine the supposed merits of 
one, and demerits of the other, and -to ‘see 
whether they be drawn from premises which are 
true: if one is to be deemed universally preferable 


* 
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to the other, let the circumstances, on which 
preference is to be founded, be drawn from fact; 
and not from fiction; let them be fairly and faith- 
fully inquired into, se let such inquiry deter- 
mine. 

In order to assist in one part of this i inquiry, I 
beg leave to lay before the reader a few experi- 
ments and observations which I have made; or, I 
believe I shall more properly say, have repeated; 
they having been often made and observed, but 
not properly inforced or applied °. 

When the opake crystalline is in a state of. 
dissolution, or the cataract is what is called per- 
fectly soft, if the capsula of it be freely wounded 
by the couching-needle, the contents will im- 
mediately issue forth, and mixing with the aqueous 
humour, will render it more or less turbid: 
sometimes so much as to conceal the point of the 
needle and the iris of the eye from the operator. 

This is a circumstance which has been observed 
by most operators, and has been mentioned by 
‘many writers: but it has always been regarded 
and mentioned ‘as an unlucky one, and as being 
in some degree preventative of success; which is 
so far from being the fact, that as far as relates 
to this circumstance merely, all the benefit 
which can be derived from the: most successful 
depression, or extraction, most frequently. at- . 
‘tends it; as I have often and often seen. 


* When I say experiments and observations which I have 
made and repeated, J would wish the reader to understand, 
that I have made them carefully, for the purpose; and so re- 
peatedly, as to be satisfied of their’ general truth. 4 
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. The aqueous humour, however turbid it may 
“ne: will,}in; a. very ‘short. space of*ime, be 


again perfectly clear; and if no disorder of the 


~ 
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capsula of the crystalline, previous or conse- 
gheatial, prevents, the nayia of light’ will pass 


f The capsula, or investing openers the crystalline, has 


very often, an unsuspected share in the apparent opacity of 
that body; and is thereby the cause of disappointments and _ 


inconveniences during some operations, and afiér others. This 
is a circumstance which, undoubtedly, has been mentioned: 
but has not been by any meanssufficiently attended to. The cap- 
sula is capable of becoming white and opake, while its con- 


tents shall be clear and transparent: it becomes so sometimes 
- by being wounded by the couching-needle, used either for the 


depression of a firm cataract, or for the letting out a soft one; 
and it will not: infrequently be found so, after ‘the operation of 
extraction, when no instrument. bas touched it. 

Whenever this happens, it is an unpleasant circumstance : 
but still more so if it continues for any length’ of times I have 
seen it disappear in aweek; [have seen it continue two, three, 
or four, and at Jast totally disappear; and I have seen. it con- 
tinue so long as to requir ethe re-a pplication of the instrument. 
When it appears after the depression of a firm crystalline, or 
after an unsuccessful attempt to depress one which has 
proved not firm enough, it may easily be, and generally is, mis- 
taken for a portion of the cataract risen again; but from which 
anattentive observer will always be able todistinguish it. But 
when such opacity follows what is called a successful extrac. 
tion, in which the cornea only was divided, the capsula not 
touched by the instrument, and the cataract came away entire 
through the pupil, the case is self-evident. | 
his may truly and properly be called, as it has been by 


as it consists. merely of the membranous capsula of the crys- 
talline. 
,, Writers of credit have mentioned, that a cataract may be 


one almost instantaneously, by external violence. ° There’ 


is no doubt of the fact: I have geen it four different times. 
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without obstruction through the pupil, and the 
patient will be restored to as perfect vision as 
could have followed the most successful operation 
of either, or of any kind in the same subject, and 
_ under the same circumstances. 

When the cataract is of the mixed kind, 
partly soft, and partly hard, the immediate 
effects of the needle are somewhat different; 
the soft part of the cataract being less in quan- . 
tity as well as generally less soft, the “aqueous 
humour is less turbid, and the firm part or 
parts of the crystalline will be very visible. In 
this state, these firmer parts will very frequently © 
elude the attempts made by the needle to depress 
them; and will therefore remain in the posterior 
chamber. This is also reckoned among the 
unfortunate circumstances; but although to an 
operator not aware of, nor acquainted with the 
consequence, : it may have all the appearance of 
being so, yet it really is not; the true end and 
aim ii the operation not being thereby neces- 
sarily frustrated. In this case, if the needle has 
been so used as to have wounded the capsula 
very slightly, it will sometimes happen, that the 
firm part of the crystalline will remain in its 


Whether this be not an affection of the capsula merely, I 
much doubt; or rather am much inclined to suspect that it : 
most frequently is. In three of the four, which have fallen 
under my observation, the opacity has gradually disappeared 
after the inflammation, in consequence of the blow, had gone 
off; and the eyes were left as clear as ever — a consequence 
which, I think, may be accounted for, by supposing the 
opacity in the capsula only; but-cannot, if we suppose it to 
be in the corpus crystallinum itself. 
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nidus; “and: ‘still form: a cataract, which may 
possibly require ‘a future or re-application of the 
instrument. This is the worst that can happen, 
and ‘happens: indeed very seldom;. for if the 
capsula be ‘properly: wounded, ‘so that the 
aqueous humour be freely let in, the firm part 
or parts, though very visible at first, and pre- 
venting the passage of light through the pupil, 
will in due time, in some longer, in others 
shorter, gradually dissolve, and at last totally 
disappear ; leaving the eye as fair, as clear, ‘and 
as fit for vision, as any the most successful ope- 
ration could have rendered it; of which I have 
seen and exhibited many proofs’. 


s 


) * The space of time which the accomplishment of such 
dissolution will require, is very uncertain: I have seen the eye 
perfectly fair and clear within a week after the operation: and 
I have seen it require two months for the dissolution of all the 
opake parts. 

This has been. DMered Ai many, even before the nature 
and seat of a cataract were truly known; among the rest, by 
Read, who, speaking of one of his own Aa hall says? 

« At the end of nine days I visited my patient, and found 
«© both her and her friends highly discontented; sothat I met 
‘¢ with nothing but invectives, &c. , 

« Within a fortnight after, when art and nature having 
“ eoraruied their Staal operations, and all the cloudy 
“ vapours and rags of the cataract were consumed and 
‘* dispersed, her eyes grew clear, and her sight became 
« perfect, &c. | 

*“ ITwould have every patient, though after a caiaract be 
couched, and nine or ten days pba Rg he see little or 
nothing at all, or that he cannot endure the light fora 
“‘ month or two, or even for a quarter of a year, as I have 
«< known many, not..to be discouraged ; for their sight may, 
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In order to render the fact still more clear, I 


have sometimes, when I have found the cataract 


to be of the mixed kind, not attempted de- 


pression: ‘but have contented myself with a free 
laceration of the capsula; and having turned the 
needie round and round between my finger and 
thumb, within the body of the crystalline, have 


left all the parts in their natural situation: in 


which cases I have hardly ever known them fail 


of dissolving so entirely as not to leave the » 


smallest vestige of a cataract*, In a few in- 


notwithstanding, become well and perfect, and continue so 
“ ever after. On the other hand, some come to good and 


‘ perfect sight within a fortnight or three weeks.” Tige?, 


Sir W. Reap, p. 7 


* The operation of extraction, | though said in general to” 


remove the crystalline intire, and calcltaied for such purpose, 
does not always do s0; but when the cataract is of the mixed 
kind, dees not infrequently leave some of the firmer part be- 
hind, which one of the watmest patrons of the operation ‘ale 
lows does dissolve and disappear. “ Extrahendum statim post 
« operationem est quicquid remanet opaci’ ope. “Cochlearis 
« Davielis. Hoc quidem facile sit aliquando, aliquando vero 
“et imprimis ubi membrana crystallina non satis Jacerata 
«cochlear in ipsam capsulam lentis, ubi heeret illud opacumt 
“ corpusculum non admittit, tantis difficultatibus circumfusum 
“ est, ut quicquid etiam moliaris extrahere illud non possis, et 
< ne oculum nimis irrites, desistere ab opere, et relinquere 
« illud in oculo cogaris. 

_ © Neque tamen tunc etiam spe optimi successus destituimur. _ 
« Szepe enim observavi, opacuin illud remanens, ‘sive sit 
“ mucus, sive frustulum lentis crystalline, sensim, et sponte, 
« citius vel tardius, penitus disparuisse. An resorbetur mucus 
“ Jacteus, an frustula Jentis erystallinee liquescant sensim, ét 
‘ resorbentur,an in fundum oculi sensim, se praecipitant,dubium 
© est. Utrumque tamen fieri credo. Quoties lactea materia 
“ post depressam cataractam totum humorem aqueum opaci- 
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stances, where I have had fair opportunity, I 
have pushed the firm. part through the pupil 
into the anterior chamber, where it has always 
gradually and perfectly dissolved and disap-.. 
peared, not producing pain or trouble, while 
such dissolution was accomplishing‘. 

What I have advanced not being matter of 
opinion, but matter of fact capable of being 
inquired into, and proved by any who will take 
the trouble of so doing, I do not desire any man 
to give credit to it upon my mere assertion. 
But if, upon repeated trial and inquiry, it 
should be found to be as generally anc as fre- 
quently true by others, as it has been by me, 
may it. not fairly be inferred, that whatever 
other reasons there may be for preferring the 
operation of extraction to that of depression, or 
the use of the knife to that of the needle, yet those 


* tate sud et albedine inficiens sensim penitus evanuit? Quoties 
“* pus in oculo herens vel sanguis insigni quantitate.in illum 
‘¢ effusus, sensim resorptus evanuit? Quoties frustula lentis 
‘ crystalline, post depressionem cataract, in pupilla relicta? 
« &c. immo liquescere aliquando et resorberi heec frustula 
** me ipsuin experientia docuit,” &c. 
Ricuter de Cataracte Extract. 

sa | should be sorry to have it inferred from hence, that I 
would recommend the passing the opake crystalline through 
the pupil: far from it; I think it wrong, as it is apt to pro- 
duce one of the most frequent i inconveniences attending the 
' Operation of extraction—an irregularity of the pupil. I only 
meant to prove the fact of dissolution of the cataract in such 
situation; and that it will not cause that pain and trouble 
which it is so positively said to do. | 


¢@ 
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drawn from sthe supposed indissolubility of :thie 
crystalline are: by no means conclusive; on the 
contrary, are very inconclusive. But this. is by. 
no means: all; for if what J alleged be) true, 
some other consequences, ‘not: a little interesting 
to the afflicted, will necessarily follow. 

First, if the soft cataract will, when its cdiitula 
is properly wounded, mixowith the aqueous 


humour, and undergo such a perfect dissolution _ 


and absorption, as to leave the eye fair, clear, 


and fit for vision, and which I have. so: ‘often 


proved, that [have not the smallest doubt about 
it; it will then follow that the .softness of. a 
cataract is so far from being an unlucky» cir- 
cumstance, that it is rather a fortunate one;;as 
it enables the patient to receive more. early;as- 
sistance; and that from. an operatiou. attended 
with less pain, and a less violation of parts, than 
a firmer one would necessarily | require, 

Secondly—When the cataract is of the mixed 
kind, and which therefore frequently foils all the 
attempts toward depression, the firmer parts 
may very safely be left for dissolution and viston. 
be thereby restored. : 

And, Thirdly— When the cataract shall happen 


‘to be of the firmer kind, and during an unsuc- 


_ cessful attempt to depress, g cet through the pupil 


behind the cornea, disapWolntinend will be so 
far from being the consequence, that if no other 
injury has been done to the parts within, than 
what such attempt necessarily required, the dis- 
placed crystalline will gradually dissolve and 


e* 
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disappear; and the» patient’ will see as well as 
amy operation pare have engulegy him to have 
done. : 

I may perhaps be told, that what I Wave 
hitherto alleged only tends to prove, that both 
the soft and mixed cataract, when mixed with 
the aqueous humour by the laceration of the 
capsula, will dissolve; but that the firm one will 
not, and therefore must remain, wherever uanigt 
a solid opake' body. | 

To which I answer, in the first place, that if 
what has been said relative to the soft, and to 
the mixed cataract be true, I cannot help think- - 
ing it to be very advantageous. - In the second 
place, ‘that the opinion concerning the indis- 
solubility of the displaced crystalline has, I 
think, been taken up, and propagated, without 
proper authority from inquiry and experiment, 
fairly and deliberately made, and stands merely 
on a few accidental observations, which are by 
no means satisfactory. And, in the third place, | 
that,.as far as my own inquiry and observation 
go, I am satisfied that it does dissolve wherever 
placed, provided it be perfectly freed eh its at- 
fachment in its natural nidus*. 


_ While I was preparing these sheets for the press, an old 
man was taken into St. Bartholomew’ s, who had a cataract in 
one eye, and had, by some accident, lost the sight of the 
other. I couched him; the cataract was as firm as I had 
ever felt any, and went down as easily, as immediately, and as . 
intirely as possible. ‘Three days after the operation, he was 
seized with so bad a small-pox, that he died on the eleventh, 
and the next day I took his eye home and examined it. The 


~ 
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*» Both memand books talk of firm, ‘hard, intire, 
uniform cataiacts, as if they were as much’ 
as what set 

Whence they borrow this idea, 1 know not, un- 
less it be from boiled fish; certain Iam wr it is 
not from nature. nt 

Let any man examine the most firm, opake 
crystalline, taken from the eye of a living person, 
and which, from its firmness,; passed out through 
the pupil and the divided cornea with the greatest 
facility; he will generally find it to be in figure, 
size, and consistence, exceedingly unlike either 
to the natural and sound crystalline, or to one 
rendered opake by heat; and he will also find, 
that such«alteration of shape and size is owing 
to a partial dissolution of its surface, particularly 
its anterior one; in short, if he will examine it 
carefully, and) without prejudice, he will see, 
that what he calls an intire, firm cataract, is 
most frequently little more than the nucleus of an 
opake crystalline. | 

If aman inight be allowed to argue in a case 

of this kind, @ priorz, he might very reasonably 
ask, why should the corpus crystallinum, which, 
although opake, is, while in its natural situation, 
and enveloped in its proper capsula, so prone to 
dissolve, as we must know that it is, be sup- 
posed to be as prone to induration; immediately 
upon being removed from its place. | 


cataract lay just below and behind the uvea, towards the 
external canthus. It, was become small, irregular, aud 
manifestly in a state of dissolution. 9% a 


ound in the eye of a boiled fishy 


. 
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_ The most strenuous advocates. for extraction 
cannot help allowing, that a portion or portions 
‘of a firm cataract, which they have been obliged 
to leave behind in the operation, dissolve and 
disappear in due time: it is, indeed, a fact not 
to be contradicted: but the same people say, 
that the intire cataract will not. What idea 
they, who argue thus, have of an intire cataract, 
I know not: they may possibly conceive it to be 
depressed, still remaining enveloped in a firm 
capsula, and therefore to remain: indissoluble: 
but if they would reflect on the extreme fineness 
of the capsular membrane; on the necessary 
action of the couching-needle, when applied to © 


it; and on the different consistence of the dif- 


ferent parts of every, even the most opake. and 
firm cataract, they must see that it is a portion 
only of any cataract, however firm, which can 
in general be depressed. 
One of the arguments, made use of by some 
of the late writers, in favour of extraction, is; 
that as the crystalline must be destroyed, it had 
better be removed. Now how can it be said to 
be destroyed, if it be only displaced, and remain 
‘indissoluble? Let them take which side of this 
argument they please, they must be wrong; for 
if the diseased crystalline remain, though depres- 
sed, a solid body within the eye, how can it be» 
said to be destroyed? and on the other hand, if it 
be destrayed in the operation of couching, it must 
be by dissolution; and therefore cannot remain. 
- The last objection to the operation of couching 
is, that it must necessarily derange and violate — 
VOL, II. ee | 
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the internal parts of the eye, particularly the 
vitreous humour. . # 

If what T have said on the subject of the per 
fectly soft cataract, as well as on that which is 
partially so, be true, the createst part, if not 
the whole of this objection, will cease, with re- 
gard to these two; and it will be principally, if 
not totally, confined to that which 1s called firm 
and hard, and which, by its resistance to the 
instrument, will admit of being placed in the in- 
ferior part of the eye. 

In the performance of this operation, the 
needle may certainly be so used, as to do con- 
siderable mischief: but then it must be from 
the unskilfulness or aukwardness of the operator; 
and which may be the case of every operation in 
surgery. But is an operation, justly chargeable 
with ills, deducible merely from its. having been 
ill executed >—I hope not. ee 

I am very sensible that much mischief has 
been done by attempts to couch; but, m the 
first place, they have almost always been the 
consequence of want of judgment, or want of 
dexterity in the operator; and, in the next place, 
even under the most exaggerated representations, 
they are by. no means equal to what has fre- 
quently been the consequence of attempts to 
_ extract. 

It may possibly be supposed, that I have con- 
ceiyed a prejudice against the operation of ex- 
traction. Of this Iam not conscious. I have 
sought and embraced every opportunity which a 
public hospital, and many years practice, have- 


~ 
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afforded me of operating in both ways, and of 
comparing the consequences. I have seen. 
many of the patients of others, not only of the 
gentlemen of the profession, but of most 
of the itinerant operators ; and am thereby con-. 
vinced, that the greatest part of the objections 
to the operation of couching are invalid; have 
not been the result of unprejudiced experience, 
or a candid regard for truth; that only the fair 
and prosperous side of the afesabae regarding the 
operation of extraction, has been industriously 
exhibited, while its manifold failures and ill-con- 
sequences have been as industriously concealed; 
and that upon a fair detail and comparison of all _ 
the advantages and disadvantages, conveniences 
and inconyeniences attending each, the prefe- 
rence will be found justly due to the needle. 

Inconveniences and disappointments they are 
both too liable to; I heartily wish they were not. 
But, from the most cool and candid attention to: 
fact, I am convinced, that the former are much 
greater, and the latter much more frequent, in 
the operation of extraction, than in that of 
depression, executed with the same degree of 
judgment. 
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The couching-needle which is commonly in use, hag on the 
face which is applied to the cataract, a flat, highly-polished 
surface, which makes it, as | have experienced, liable to slip, 
if it meets with any little resistance when in contact with the 
surface of the cataract; orif the crystalline breaks, it does not 
readily attach the small portions of it. As the other side, near 
the point, is necessarily convex, to give a proper degree of 
strength to the instrument, I conceived that an advantage 
_ might be drawn from its form to obviate the inconvenience. 
[therefore got some needles made with a small cavity on the 
flat side, the opposite convexity allowing sufficient depth for 
it, and the surface of this cavity was left rough and unpolished. — 
T have used them many times during several years, and I am 
of opinion that this alteration gives a considerable advantage 
in laying hold of that small slippery body the lens, or any 
fragment of it, and in conducting it to whatever part of the 
eye we think proper: by a turn of the instrument it is imme- 
diately disengaged, and neither the entrance nor passage of 
the needle is-in any degree impeded by it. 

The annexed figures show the difference between the two 
needles. E. 


SOME FEW 
REMARK& 
ON THE 


pOLYPUS OF THE NOSE. 


In these, as in the preceding remarks on the 
cataract, I do not mean to enter into a circum- 
stantial history of the disease, but merely to offer 
a few practical observations on such parts of the | 
doctrine concerning it, as appear to me to have 
been either inadvertently or erroneously deli- 
vered. : 

The polypus is a complaint which is always 
troublesome, frequently painful, and sometimes 
hazardous: the first of these is the necessary con- 
sequence of the situation of the distemper; the 
second arises from its peculiar nature in the indi- 
vidual; and the last, sometimes from its parti- 
cular nature, and sometimes from the manner in 
which it may have been treated. | 

Writers tell us, and very truly, that it is a 
disease of the membrana pituitaria narium; that 
it has different seats, origins, and attachments ; 
that it springs from the ethmoid bone, from the 
ossa spongiosa, from the. septum narium, and. 
even from the antra maxillaria; that it is hard 
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or soft, pale or deep red, or sometimes purple ; 
that it is equal in its surface, or unequal; large or 
small, moveable or fixed, single or multiform, 
painful or indolent; that it makes its appear- 
ance forward in the nostrils, or backwards in the 
fauces behind the uvula; and that it may be 
strumous, venereal, or cancerous. When they 
have given us these general and merely definitive 
descriptions, they immediately proceed to the 
chirurgic treatment, or method of cure; which, 
they tell us, is either by extraction, or the use 
of escharotics, to which some have added liga- 
ture: they then give a general description of the 
manner of using the forceps, of applying escha- 
Yotics, or of passing the string round it; and 
having provided styptics for the suppression: of 
hemorrhage, they leave every thing else to the 
reader’s imagination, and to the practitioner’s 
choice and judgment. 

From these accounts, those who have not had 
much opportunity of seeing for themselves, and 
who are thereby under a sort of necessity of 
forming their opinions and regulating their prac- 
tice by books, are induced to believe that, except 
m some few partieular instances, where the dis- 
temper is palpably cancerous, all others are 
equally objects of chirurgic treatment; and there- 
fore, that if, in the first stance, they can lay 
hold of the polypus with the forceps, and in the 
second can provide. against the hemorrhage, 
which they have heard so much of, they shall 
have nothing else to do or to fear. 

To me I must acknowledge the matter appears 
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very differently. I cannot help thinking, that 
there are many polypi, which, although they 
are neither scirrhous nor cancerous, are very 
unfit for any chirurgic treatment whatever, and 
that from several circumstances; which circum- 
stances may act in diflerent manners, though 
equally proehibitory: they may ferbid an attempt 
merely from the impossibility of its being suc- 
cessful;or they may forbid it, because it is 
more likely to do harm than geod, more likely 
to exasperate the disease than cure it, to in- 
crease the misfortune than to lessen it. 

The distinctive marks of the distemper, as laid 
down by writers, are, in general, just and true; 
but they only teach a young practitioner to know 
the disease when he may see it: they give him 
no warning of the mischief he may incur by at- 
tacking it unguardedly; nor inform him of a 
very serious truth, viz. that this is a sort of case, 
in which, when real mischief has been done, it 
is sometimes without remedy. 

As far as my experience and observation go, 
the polypi which begin with, or are preceded by, 
considerable or frequent pain in the forehead and 
upper part of the nose, and which, as soon as 
they can be seen, are either highly red, or of a 
dark purple colour; they, which from the time 
of their being first noticed, have never been eb- 
served to be sometimes bigger, sometimes less, 
but have constantly rather increased; they in 


which the common actions of coughing, sneezing, 


and blowing the nose, give pain, or produce a 


very disagreeable sensation in the nostril and 


168 Ow the Polypus 

forehead; they which, when within reach, are 
painful to the touch, or which, upon being 
slightly touched, are apt to bleed; they which 
seem to be fixed and not moveable by the action 
of blowing the nose, or of deriving the air 
through the affected nostril only (where the poly- 
pus is only on one side); they which are incom- 
_ pressibly hard, and which, when pressed,*oc- 
casion pain in the.corner of the eye; and in the 
forehead, and which, if they shed any thing, 
shed blood; they which, by adhesion, occupy a 
very considerable space, and seem to consist of 
a thickening, or of an enlargement of all the 
membrane covering the septum narium; they 
which sometimes shed an ichorous; offensive, dis- 


coloured discharge; and they, round whose lower — 


_ part, within the nose, a probe cannot easily and 
, freely be passed, and that to some height, ought 
not to be attempted, at least by the forceps, nor 
indeed by any other means with which I have 
the good fortune to be acquainted; and this for 
reasons obviously deducible from the natureand cir- 
cumstances of thepolypus. On the onehand, the 
very large extent and quantity of adhesion willren- 
‘der extirpation impracticable, even if the disease 


could be comprehended within the forceps, which _ 


it very frequently cannot; and, on the other, the 
malign nature of the distemper may render all 
partial removal, all unsuccessful attacks on it, 
and indeed any degree of irritation, productive 
_of the most disagreeable consequences. 

But the ‘ag facts which are of a palish or greyish 
light brown colour, or look like a membrane just 


a 
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going to be sloughy; they which are seldom 
er never painful, nor become so upon being 
pressed; they which have appeared to be at one 
time larger, at another less, as the air has hap- 
‘pened: to” be moist or dry; they which ascend 
and descend freely by the action of respiration 
through the nose; they which the patient can 
make to descend by stopping the nostril which 
is free, or even most free; and then deriving the 
air through ‘that which the polypus possesses ; 
they w itl when pressed ' give no pain, easily 
yield to suchpressure, become flat thereby, and 
distil-a clear lymph; and they, round whose 
lower and visible part-a probe can easily, and 
that to some height, be passed, are fair and fit 
for extraction; the polypus, in these circum- 
stances, frequently coming away intire: or if it 
does not, yet it is removable without pain, heemo- 
rhage, or hazard ofany kind; the second of which 
circumstances, I can with strict truth affirm I 
never yet met with when the disease was at all fit 
fer the operation”, | 


_™ They, who are affected with this sort of polypus, gene~ 


_ yally complain, and that for a_considerable time before the 


polypus becomes visible, that they are perpetually catching 
cold, more especially in moist or wet weather; though they 
seldom have any other symptoms of such colds than the stop- 
page in and discharge from the nose. They also always com- 
plain, that these colds always deprive them of the sense of 
‘smelling. In moist weather, or/in a sudden change from dry . 
to wet, they are also subject to frequent fit: of sneezing; and - 
when the relaxed membrane is most affected to very consider 
able discharge of thin mucus, from the affected nostril. Nor do I 
remember ever to have seen a polypus of this kind, which was 
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Of the benign kind of polypus, fit for extrac- 
tion, there are two sorts, whose principal dif- 
ference from each other consists in their different 
origin or attachment: that which is most freely 
moveable within the nostril, upon forcible res- 
piration; which has been found to be most 
liable to change of size, at different times and 
seasons; that which has mcreased the most in 
the same space of time; that which seems most 
limpid, and most freely yields lymph upon pres- 
sure, has its origin most commonly by a stalk 
or kind of peduncele, which is very small, com- 
_ pared to the size of the polypus: while that 
which, although plainly moveable, 1s still consi- 
derably less so than the other; which has been 
less liable to alteration from air and seasons; and 
has been rather slow in arriving at a very trouble- 
some size, is most frequently an elongation of the 
membrane covering one of the ossa spongiosa: . 
they are both capable of being extracted, and 
that with no kind of hazard, with very little pain, 
and hardly any hemorrhage at all: but the for- 
mer requires the least force, and most frequently 
comes away intire; while the latter often breaks, 
comes away piecemeal, and stands in need of the . 
repeated use of the forceps. 

From the preceding observations a few prac- 


mot immediately subject to a change, upon the sudden alter- 
ation of the atmogphere, from dry to moist; that is, they al- 

ways become longer, fall down lower, and look fuller -and 

paler, and generally rape the a of all power of 
smelling. 
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tical inferences may be drawn, such as the fol- 
lowing: — 

First; That the poly pi, under the first de- 
scription, very rarely, if ever, admit an attempt 
toward extraction; and that not merely from the 
improbability of its being attended with success, 
but because such attempt may be the cause of 
very disagreeable consequences. 

Second, that in those which do cebiadl an 
operation, or the use of the forceps, the degree 
of success will depend principally upon two cir- 
cumstances; viz. the benignity of the disease, 
and the degree and quantity of attachment ; for 
although the nature of the complaint may be 
perfectly benign, yet it may happen, thatacure 
may not be attainable, and that merely from the | 
. degree and-kind of attachment. And, 

Third, That the hemorrhage so much talked 
of, so solicitously guarded against by writers, 
and so much dreaded by young practitioners, will 
not often, if ever, be met with, in such cases as 
fairly and properly admit the operation. 

The polypus is a disease, which, of all others, 
is said to be most difficult totally and perfectly 
to eradicate, and most liable to reproduction. 
This is, in some degree, true. It is difficult, in 
many instances, to extirpate it totally, and it 
often does grow again, more especially that sort 
which springs from the ossa spongiosa ; but yet, 
that is not so often the case as it is supposed to 
be. Itnot infrequently happens, that there are, 
at the same time, two, three, or more different 
polypi, each of which is perfectly distinct from 
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the others, and» has a separable distinct attach- 
ment. When this is the case, the lowest or 
most anterior, having the open nostril before 
it, easily makes its way down, uncompressed; 
while the other, or others, are not only kept up, 
and out of sight, but are also pen ian com- 
pressed. | ; 

When the one, tio was within sight and 
reach, has been removed, the next falls down- 
ward, and soon becomes visible; if it was large 
and lax, and merely kept up by what lay before 
it, it is often to be seen immediately; but if it 
was small, it may be out of sight, and can only 
be suspected by the passage of air through the 
nostril not being free, although the polypus 
which was removed came away perfect and 
intire; and when it does appear, it passes fora 
reproduction from the old stem, though it is 
really another and perfectly distinct polypus, of 
which the intire state of the investing membrane, 
and the separation of the polypus from its single 
point of attachment, will upon careful ex- 
amination appear irrefragable proofs *. 


* Mr. Pott was particularly competent to describe this dis. 
ease, having been troubled with polypi in his nose during 
many years: at one time they increased to such a degree 
as to distend the nostrils, and almost totally to prevent the pas- 
sage of air. When they were fallen sufficiently low, Mr. Pott 
took an opportunity, in moist weather, and when they were in 
a state of relaxation, to extract the most prominent ones for 
himself, by means of a pair of window forceps before a mir- 
ror. In no great length of time others came in sight and sup- 
plied their place, which also Mr. Pott extracted in the same 
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It may perhaps be visistatceds that, in what 
I have offered concerning this distemper, I have 
confined myself merely to the operation of ex- 
traction only; and have said nothing concerning 
the various methods and means which have been 
proposed for its destruction. 

I am very sensible that many of our books are 
furnished with relations of attempts made by 
escharotics, and by a kind of medicated setons, 
some of which have been said to be successful. 
df I had ever found them so, I should have been 
glad to have related it; but I cannot say that I 
have: on the contrary, all that I have done of 
this kind, or have seen done by others, have 
served more and more to deter me from practising 
it again. When the polypus is loose and fairly 
circumstanced for extraction, it is not only 
the best method of cure, but is always advisable, 
and very frequently successful; but when from 
immobility, largeness of attachment, malignity 
of nature, or from any other cause, it becomes 
eunfit for the use.of the forceps, it is always, as 
far as I have been able to observe, still more 


manner, till he had a collection of five or six large polypi: one 
of them had a single basis, but was branched out into two large 
lobes; to some of them there adhered a small portion of bone, 
to which they had been fixed—a sufficient proof that it required 
no small degree of fortitude and perseverance to perform the 
operation on his own person. Of late years he had intirely 
got rid of them; but there remained such a thickness of the 
whole membrane, that he continued totally deprived of the 


sense of smelling—a circumstance which he never much 
regretted. E. 
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unfit for cauistic; nor indeed do [ remember a. 
single case, which has been so circumstanced 
as to render the use of the forceps absolutely un- 
adviseable, where the application of escharotics 
would not have been much more so, as expeti- 
ment, in some of them, has fatally proved. The 
structure and irritability of parts within, the 
nose, and the impossibility of confining the 
‘application or limiting the effects of caustic 
medicines in such a part, in whatever manner 
or form applied, are palpable objections @ prioris 
and the very disagreeable consequences which 
have been often found to follow from the in- 
flammation and irritation of what it was. im- 
possible totally to destroy, have been too serious 
to be slighted’. 

The willy fats sometimes, instead of falling 
down the nostril, makes its appearance Back 
ward in the fauces behind the uvula; in which 
ease the general method is, to extract it by 
introducing the instrument into the.mouth instead 
of by the nose. 

This, though sometimes practicable, is much 
more easily described than executed; and in 


* The method by ligature, whether of silk or wire, \is not 
attended with the inconveniences of the caustic, and iscertainly 
‘practicable in some instances; but, as far as I have seen of it, 
4s by no means .equal tothat by the forceps, either ‘for its 
general utility, or its capacity of perfectly eradicating the ex- 
erescence. I know some ingenious practitioners, who approve 
cof it; but I cannot isay, from what shas come within my 
‘knowledge, that it appears to me in-so recommendable 
light. 
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some people will be found absolutely impracti- 
cable. The objection arises from the great dif- 
ficulty of keeping the tongue down in some, 
and in others, from their incapability of permit- 
ting any thing to touch the root of that part, or 
any part of the fauces, without immediately 
producing a spasm: to which might be added 
that, in some cases, the polypus is so expanded 
as almost to conceal the uvula, which is there- 
fore liable to be laid hold of by the instrument, 
to the no small detriment of the patient. 

However large, pendulous, or expanded such 
polypus may be, its attachment always is and 
must be within the cavity of the nose, and there- 
fore always within the reach of a pair of forceps 
introduced that way, especially if the forceps 
be somewhat curved; and which, when the 
excrescence appears behind the uvula, will have 
one advantage superior to what it has when the 
polypus appears in the nose; which is, that it 
will be applied much nearer to the point of 
attachment, and therefore most hkely to ex- 
tirpate it perfectly. 

I cannot leave this subject without cautioning 
the young practitioner to be exceedingly careful 
in examining and inquiring into all the circum- 
stances previous to his undertaking a cure, lest 
he should find,.too late, that he has gone too 
far to recede. 

For want of such caution, I have seen hzemor- 
rhages which have been frightful, and inflam- 
mations which have proved fatal. I have seena 
@ase, wherein an untoward-looking polypus, and. - 
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which ought not to have been meddled with, 
has been so attached to a distempered septum 
nasi, that it has come away with it: I have 
seen the same thing happen with regard to 
-almost the whole of the ossa palati; and I have 
more than once known a polypose thickening 
of the membrane covering the ossa spongiosa, 
and septum nasi, which, in all probability, 
would have remained quiet a great length of 
time, so irritated by rough treatment and suc- 
cessless attempts, as to render the remainder of 
the patient’s life truly miserable to himself, and 
offensive to others. . 


CANCER SCROTI 


Ramazint has written a book De Morbis Ar- 
tificum.—The Colic of Poictou is a well known 
distemper; and every body is acquainted ‘with 
the disorders to which painters, plumbers, gla- 
- giers, and the workers in white lead, are liable: 
but there is a disease as peculiar to a certain set — 
of people, which has not, at least to my know- — 
Jedge, been paplialy noticed; I mean the chim- 
ney-sweeper’s cancer. | 

It is a disease which alinéiys makes its ‘first’ - 
attack on, and its first appearance in, the inferior 
part of the scrotum; where it produces a super- 
ficial, painful, rag gged, ill-loking sore, with hard 
and rising edges: the trade call it the soot-wart. 
I never saw it under the age of puberty, which 
is, I suppose, one reason why it is generally 
taken, both by patient and surgeon, for venereal; 
and being treated with mercurials, is thereby 
soon and much exasperated. Inno great length 
of time, it pervades the skin, dartos, and mem- 
branes of the scrotum, and seizes the testicle, 
which it enlarges, hardens, and renders truly and 
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thoroughly distempered; from whence it makes 
its way up the spermatic process into. the ab- 
domen, most frequently indurating and spoiling 
the inguinal glands: when arrived within the 
abdomen, it affects some of the viscera, and then . 
very soon becomes painfully destructive’. 

The fate of these people seems singularly hard: 
in their early infancy, they are most frequently 
treated with great brutality, and almost starved 
with cold and hunger; they are thrust up narrow, 

and sometimes lot chimneys, where they are 
bruised, burned, and almost suffocated; and 
when they get to puberty, become peculiarly 
liable to a most noisome, painful, and fatal 
disease. 


* From the soot being collected and remaining in the moist 
ruge of the scrotum, it is not. difficult to conceive why the 
disease should generally begin in that part; but I have seen , 
the true soot-wart in the face of a chimney-sweeper, just 
under the left eye, who had never suffered from the disease 
in any other part, though he said he had sometimes felt little 
hardnesses in the scrotum, which, when they grew troublesome, 
he picked off; but he had never perceived any sore, ulcera= 
tion, or considerable hardness in that part. 

Mr. Pott has observed that he never saw the disease under 
the age of puberty; but since the publication of his treatise 
I saw it im an infant under eight years of age, who was 
brought into St. Bartholomew’s hospital, and was an appren- 
tice to a chimney-sweeper. I showed it to Mr. Pott, who 
acknowledged it to be the true disease, and that he had not. 
before seen it in so young a subject. It had. infected all the 
lower part of the scrotum; but as the testis had not imbibed 
the poison, the diseased part being removed, the wound 
healed, and the boy was discharged perfectly well. E. 
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Of this last circumstance there is not the least 
doubt, though perhaps it may ‘not have been 
sufficiently attended to to make it generally 
known. Other people have cancers of the same 

parts; and so have others, beside lead-workers, 
the Poictu colic, and the consequent paralysis: 
but it is nevertheless a disease to which those 
persons are peculiarly hable; and so are chimney- 
sweepers toa peculiar kind of cancer in the 
scrotum and testicles. oN 

If there be any chance of putting a stop to, 
or preventing this mischief, it must be by the 
immediate removal of the part affected; I mean’ 
that. part of the scrotum where the sore is; for 
if it be suffered to remain until the virus has 
seized the testicle, it is generally too late even 
for castration. I have many times made the 
experiment ; but though the ‘sores, after such 
operation, have, in some instances, © healed 
kindly, and the patients have gone from the 
hospital seemingly well, yet, in the space of a 
few months, it has generally happened, that 
they have returned either with the same disease 
in. the other testicle, or in the glands of the groin, 
or with such wan complexions, such pale leaden 
countenances, such a total loss of strength, and 
such frequent and acute internal pains, as have 
sufliciently proved a diseased state of some of the 
viscera, and which have soon been followed by a 
painful death. 

If extirpation ever bids fair for,the cure of a 
cancer, it seems to be in this case; but then the 
@peration should be immediate, and before the 
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habit is tainted. The diséase, in these people, 
seems to derive its origin from a lodgment of soot 
in the rugee of the scrotum, and at first not to 
be a disease of the habit. In other cases of a 
cancerous nature, in which the habit is too fre-gy 
quently concerned, we have not often so faira 
prospect of success by the removal of the dis- 
tempered part; and are obliged to be content 
with means, which I wish I could say were truly 
palliative. But here the subjects are young, in 
general in good health (at least at first), the dis- 
ease brought on them by their occupation, and 
in all probability local; which last circumstance 
may, | tnink, be fairly presumed from its always 
seizing the same part: all this makes it (at first} 
a very different-case from a cancer which appears 
m an elderly man, whose fluids are become 
acrimonious from time, as well as other causes; 
er from the same kind of complaint in women 
who have ceased to menstruate. But be all this 
as it may, the scrotum is no vital organ, nor can 
the loss of a part of it ever be attended with any 
the smallest degree of inconvenience; and if a 
ile can be preser ved by the removal of ail that 

oftion that. is distempered, it will be a very 
Seis and easy composition; for when the disease 
has got head, it is rapid in its progress, painful 
in all its attacks, and most certainly destructive 
in its event’. | 


* This species of cancer, which Mr. Pott has so accurately 
described, appears to be produced by some peculiar acri- 
monious quality in.soot, when incorporated and fermenting 
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with the secretions on the skin of some persons, whose constitu- 
tions are disposed to undergo a certain change, or rective a new 
modification of their inherent properties. Aschimney-sweepers 
are in the constant habit of being in contact with soot, it 
follows that they must be most liable to a disease which is 
evidently caused by it; but, as was before observed, those 
only, whose constitutions are disposed to receive the poison, 
are infected; not one in many hundreds being injured by it. 
Mr. Pott seemed to suppose that this species of cancer was 
peculiar to chimney-sweepers; but I have strong grounds for 
thinking that he was mistaken in that idea. There are in- 
stances, though I believe them to be very rare (as I know no 
_ one, either author or practitioner, who has noticed them); yet 
there are instances of other persons being infected by the contact 
or effluviaof soot; and as a caution for every one to be careful of 
handling it, or in any way being exposed to its action, I willre- 
late the case of a maa who was attacked with thisdreadful disease 
to a most lamentable degree, and was brought into the hospital. 
The scrotum and testis, with thespermatic chords, together with ? 
the glands in the groin, were included in a large phagedenic 
ulcer. The nature of the disease was so marked and evident, 
that I took for granted that he was achimney-sweeper, and was 
“much surprized to find that his business was quite of another 
kind. I could not, however, avoid repeatedly asking him 
if he had ever had any thing te do with sweeping chimneys: 
he assured me not. Some time after he told me, that on 
considering the questions which I had so often urged, he 
recollected, that not many years before he had lodged at 
the house of a chimney-sweeper, in the apartments of which 
_ soot-bags and soot were deposited. He did not appear 
| very accurate in his account, but thought on recoilection 
that the complaint began in the scrotum soon after he lat 
the chimney-sweeper’s house. This goes nearly to prove 
that ‘soot in substance, or perhaps the volatile parts of it, have 
the power of producing the disease; and not any thing pe- 
¢euliar to the occupation or manner of life to which chimney- 
sweepers are subject. Probably the man’s body, or his linen, 
were liable to be daubed with soot, or the dust arising from 
it; and the scrotum was first affected, as it is among chimney- 
sweepers, for the reason before given; that of the moist 
Suge retaining the poison more readily than other parts. 
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As a further caution to persons who may be employed in 
making use of soot, to be careful in washing and cleansing 
themselves, I’ will mention another case which I met’ with, 
and which in my mind goes pretty clearly to ascertain the fact, 
that soot. is of a dangerous nature, and capable of producing 
this disease in other people, as well as chimney-sweepers, 9) 
_ Allan Spragg, aged 49, came into St. Bartholomew’s hos- 
pital; on account of a large cancerous sore, which reached © 
from the bend of the wrist to the knuckles, occupying almost 
the whole of the back of the left hand. He had been under 
the care of many persons,’ and. various applications and in- 
ternal medicines had been. given. ~The! circumference of 
the sore rose in large ulcerated tumors, and seemed inclined 
to spread. In some parts.of the middle it appeared in a 
healing state—in other parts ulcerated; but he said different 
parts of it had often healed and broke out again, as we 
afterward found it inclined to do. There was an indeserib- 
able something in the appearance of the complaint which put 
me in mind of the sooty-wart, or chimney-sweeper’s cancer; 
for there is a peculiar appearance in that disease, to the eye of 
any one who has paid attention to it, very different from any 
other cancerous sore. This led me to make a particular in: 
quiry into this person’s life and occupation. He said he, 
was a gardener; that about five years before (in [800) he 
was employed: in a garden at Lowlayton, in Essex; that 
in the spring of that year he was engaged about two hours 
every morning to strew soot on the ground, round the 
young and tender plants, to preserve them from the slugs; that 
he carried the soot in an old garden-pot, which hung on his 
left hand by a handle over the top; while he strewed it with 
the right. About this time he conceived the wart commenced 
near the knuckles, and continued not very troublesome all 
that year; the next spring he was again employed to dis- 
tribute soot; the wart was then increased and ulcerated, 
and continued growing worse all that year. The spring 
following he again used soot in the same manner: the sore 
then aaa: sed grew larger, which made work of anyy kind. 
very difficult to aa 

It is to be remarked that the right hand which strewed 
the soot was unaffected. Probably from that action it got rid 

ef the effect. of the effluvia; but the left, being two hours 
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exposed to the vapours or dust arising from the soot, as 
it was continually stirred up, a lodgment of it was probably 
made on the thin skin at the back of the hand. The man 
said he always washed his hands before he came into break- 
fast, but such persons are not always very accurate in their 

ablutions. . 

For the last two years he had not used soot, but the sore 
continued to spread rapidly: however he kept on working 
till October, 1804, when he was incapable of using the 
hand. December 27th, he came into the hospital. The 
various means which were used, both internally and exter- 
nally, to endeavour to stop the progress of, and cure the 
disease, it is unnecessary to detail in this place, as unfor- 
tunately none of them proved of any very material services 
for though sometimes one part appeared healing, another 
continued to open and spread. In rerum natura there may 
probably exist a cure for this dreadful malady, byt it has 
hitherto escaped our researches. 

Poor Allan left the hospital several times, -and put. him- 
self under the care of some soi-dzsans doctors, both male and 
female, who promised to cure him, but always returned 
with the disease worse and worse, till at last he submitted 
to amputation, after which the excruciating pains which 
he had suffered soon left him, and as a pretty clear proof of 
the locality of the disease, and that it was not constitutional, 
the wound from the operation healed kindly, and he got per- 
fectly well. - E. 
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OBSERVATIONS 
ON THE 
MORTIFICATION 


-THE TOES AND FEET, 


Tue powers and virtues of the Peruvian bark . 
are known to almost every practitioner in physic 
and surgery. Among the many cases in which 
its merit is particularly and justly celebrated, are 
the distempers called gangrene and mortification; 
its general power of stopping the one, and resist- 
img the other, have made no inconsiderable ad- 
ditien to the success of the chirurgic art; but 
still there is a particular species even of these, 
in which this noble mtdicine most frequently 
fails: I mean that particular kind, which, begin- 
ning at the extremity of one or more of the 
small toes, does, in more or less time, pass on 
to the foot and ancle, and sometimes to a part of 
the leg, and, in spite of all the aid of physic 
and surgery, most commonly destroys the par. 
tient. | 

It is very unlike to the mortification from in- 
flammation, to that from external cold, from 
ligature, or bandage, or to that which proceeds 
from. any known and visible cause, and this as 
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well in its attack as in its process. In some few 
instances it makes its appearance with little or no 


pain; but in by much the majority of these cases, 


the patients) feel great uneasiness through the 
whole foot and joint of the ancle, particularly in 


the night, even before these parts show any mark _ 


of distemper, or before there is any other than a 
small discoloured spot on the end of one of the 
little toes. 

It generally makes its first appearance on 
the inside, or at the extremity of one of the 
smaller toes, by a small, black, or bluish spot: 
from this spot the cuticle is always found to be 


detached, and the ‘oui under it to be of a dark > 


red colour. 

If the patient has very lately cut his aisitne or 
corn, it is most frequently, though very un- 
justly, set to the account of such operation. 

Its progress in different subjects, and under 
different circumstances, 1s different; in some it 


is slow and long in passing from toe to toe, and 


from thence to the foot and ancle; in others its 
progress is rapid, and. horridly painful. It ge- 
nerally begins on the inside of each small toe, 


before it is visible either on its under or upper | 


part; and when it makes its attack on the foot, 
the upper part of it first shows its distempered 
state, by tumefaction, change of colour, and 
sometimes by vesication; but wherever it is, one 
of the first marks of it is a a ehiaa es or detach- 
ment of the cuticle. 

Each sex is liable to it; but for one female in 
whom I have met with it, I think I may say, that 


—— 
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I have seen it in atleast twenty males. I think 
also that I have much more often found it in the 
rich and voluptuous, than in the labouring poor; 
more often in great eaters, than free drinkers. 
It frequently happens to persons advanced in life, 
but is by no means peculiar to oldage.’ It is not, 
in general, preceded or accompanied by appa- 
rent distemperature either of the part, or of the 
habit. Ido not know any particular kind of con- 
stitution which is more liable to it than another; 
but as far as my observation goes, I think that 
I have most frequently observed it to attack those 
who have been subject to flying uncertain pains 
in their feet, which they have called-gouty, and 


but seldom in those who have been accustomed - 


to have the gout regularly and fairly. It has, by 
some, been supposed to arise from an ossification 
of vessels; but for this opinion I never could 
find any foundation but mere conjecture. 

The common method of treating this distemper 
is, by spirituous fomentations, cataplasms actu- 
ally and potentially warm, by dressings of the 
digestive kind, as they are called, animated 
with warm, pungent oils and balsams, &c.; and, 
internally, by the Peruvian bark. | 

I wish I could say that this, which, with little 
alteration, has been the general practice, had 
been most frequently, or even often successful; 
but Lam, from long and repeated experience, 
obliged to say, that it has not. 

I am sensible that many of my readers will 
be surprised at my affirming, that the Peruvian 
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bark will not stop a mortification, a distemper 
in which, for some years, it has been regarded 
as specific: but I must beg not to be misun- 
derstood; I mean to confine my observation and 
my objection to this particular species of morti- 
fication, which I regard as being sui generis: 
and under this restriction I must repeat, that I 
have seldom, if ever, seen the bark successful: 
in all other cases, wherein it is used or recom- 
mended, no man has a higher opinion of it; but 
in this I cannot give it a praise which it does 
not deserve. 7 
I believe I may venture to say, that I have 
tried.it as fairly, as fully, and as variously, as any 
man has or can: [have given it in the largest 
quantity, at the shortest intervals, and for the 
longest possible space; that is, as long as the 
patient’s life would permit. I have given it by 
itself in decoction, extract, and substance. I 
have combined all these together. I have joined 
it with nitre, sal. absynth., with snake-root, 
with confect. cardiac., with volatile salts, and 
with musk, as different circumstances seemed to 
require, or admit. I have used it as fomentation, 
as poultice, as dressing. I have assisted it with 
every thing which has been usually thought 
capable of procuring, or assisting digestion :—still 
the distemper has continued its course; perhaps 
a little more slowly, but still it has ended in death. 
I am sorry to rob one of our great medicines 
of any part of its supposed merit; but as, on the 
ene hand, its claim, in this instance, is unjust, 
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and as, on the other, I hope to add as much to 
the character of another, the res medica will be 
no sufferer. 

Some time ago, I had a patient labouring 
under this complaint, who from antipathy, 
obstinacy, or some other cause, could not be . 
prevailed on to take bark in any form whatever. 
I made use of every argument, but to no pur- 
pose. Fomentation, poultice, and the usual 
dressings were applied in the usual manner; the 
disease advanced, some days more, some days 
less, and at the end of a fortnight the small toes 
were all completely mortified, the great one 
become blackish, the foot much swollen, altered 
in colour, and the disease seeming to advance 
with such hasty strides, that I supposed a very 
few days would determine the event. The pain 
In the foot and ancle was so great, and so con- 
tinual, as totally to deprive the patient of sleep. 
' On: this account, and merely to procure some 
remission, I gave two grains of opium at night, 
which not having the desired effect, I repeated 
it nthe morning. Finding, during the following 
day, some advantage, I repeated the same dose 
‘might and morning, for three days; at the end of 
which time the patient became quite easy, and 
the appearances on the foot and ancle were 
visibly more favourable. Encouraged by this, 
_ LT increased the quantity of the medicine, giving 
ene grain every three or four hours, taking care 
to watch its narcotic effect, and to keep the 
belly empty by clysters. In nine days from the 
first administration of the opium, all the tume- 
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faction of the foot and ancle totally subsided, the 
skin recovered its natural colour, and all the 
mortified parts plainly began to separate; in - 
another week they were all loose, and casting 
off, the matter was good, and the mcarnation 
florid. During the whole of this time, I con- 
tinued the use of the opium, varying its quantity 
as circumstances required, but never gave less 
than three or four grains in twenty-four hours. 

When the sloughs were all cast off, the bones 
separated, and [ had only a clean sore to dress and 
heal, I gradually left off the medicine.. 

I am very willing to acknowledge, that how- 
ever well-pleased I might be with the event of 
this case, yet I really regarded it as accidental ; 
so much so, that having very soon after another 
opportunity, I did not care to trust to opium 
alone, but joined the bark with it. The event | 
was egually fortunate. But although I had joined 
the ‘cortex with the extractum thebaicum, and 
did therefore attribute the success to their united 
powers, yet the effect was so very unlike to 
what I had ever seen from the bark without 
opium, that I could not avoid seriously, and 
often, reflecting on it, and determining to use it 
by .itself, whenever another opportunity should 
offer. I did so, and succeeded in the same 
happy manner, though under the very diss. 
agreeable circumstances of seventy years of age, 
a broken, distempered constitution, and the dis~+ 
ease making a hasty progress, 

To relate ‘cases which are nearly or at least 
materially similar, is of no. use: I shall therefore 
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only say, that every opportunity, which I have 
had since of making the experiment, has still 
more and more convinced me of the great value 
and utility of this medicine, and of its power of 
rescuing from destruction persons under this 
affliction. | 

I cannot say that it has never failed me: it 
certainly has; but then it has been under such 
circumstances, as | think would fairly account 
for the failure. 

I should be exceedingly sorry to be misunder- 
stood; I should be still more so to mislead any 
body; and» therefore I beg it. may be noticed, 
that I do not propose the extractum thebaicum, 
in this case, as an universal, infallible specific. 
I know, from experience, that it is not: but as I 
also know, from repeated experience, that it will, 
under proper management and direction, do 
more than any, or than all other medicines; and: 
that I have, by means of it, saved some lives, 
which, I am very sure, would, under the com-. 
mon and most approved method of treatment, 
without it, have been lost-——I could not answer 
to myself the not communicating what I had | 
observed. | : 
« If this was an experiment, in which the life,” 
or limb, or health of the patient, was in any 
degree endangered, or by which the person, on 
whom it may be tried, could in any degree be. 
injured, I should have withheld what I now - 
publish, until.a greater length of time and more 
experience had rendered it still more absolutely . 
certain; and I should have thought myself 
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strictly vindicable in so dang: but as this is a 
medicine, whose general effects are well known, 
and which is at the same time so capable of - 
direction and management, that it is almost im- 
possible for any person, who deserves to be trusted 
with medicine at all, to do any material harm 
with it, I thought it would be wrong and unjust 
to conceal what had occurred to me, lest I might 
thereby deprive the afflicted of an assistance 
avhich, I verily believe, is not to be obtained 
from any other quarter. 

In short, from what I have seen and done, I 
am perfectly convinced that, by its means, and by 
its means solely, I have saved lives which, ite 
gut it, must have been lost. 

If it preserves a few of those, who are so un- 
fortunate to labour under. this nasty, painful, 
lingerimg, and destructive disorder, to which we 
are all liable, and which has hitherto, most 
frequently, foiled all attempts of art, I shall be 
sincerely glad to have contributed to so good. an 
end; if it should prove in other hands as suc- 
cessful as it has with me, I shall be still-more so: 
but on the other hand, if after several times 
giving me reason to believe and hope that it — 
would prove an instrument. for the preservation 
of many, it should, upon more repeated trial, . 
be found te fail, I shall be sorry for, the event, 
but shall still think, that I did right in com- 
municating what I had seen, and thereby en-_ 
deavouring to be useful to mankind. . 
Hoc opus, hoc studiwn, parvi properemus et ampli, 
St patrié volumus, si nobis vivere cari. 
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If I am right in my conjecture concerning 
this hazardous and destructive malady; and if 
the method which I have proposed and practised, 
should prove as successful in the hands of others; 
as it has in mine, I cannot help thinking, that 
the external or chirurgic treatment of the disorder 
might be amended; that is, might be made to 
coincide more than it does at present with iia 
soothing kind of plan. : 

Since I have had reason to bukbirade this 
opinion, and to act in conformity to it, I have 
found more adyantage from frequently soaking 
the foot and ancle in warm milk; than from any 
spirituous or aromatic fomentations whatever ; 
that is, I have found the one more capable of 
alleviating the pain, which such patients almost 
always feel, than the other; which circumstance 
J regard asa very material one. Pain is always 
an evil; but in this particular case I look upon 
it as being singularly so... Whatever heats, irri« 
tates, stimulates, or gives uneasiness, appears 
to me always to inerease the disorder; and to 
add to the rapidity of its progress; and; on the 
contrary, [ have always found that whatever 
tended merely to calm, to appease, and to 
relax, at least retarded the mischief, if it did 
no more. | | 

The whole plan of the chirurgic treatment of 
this disease .is. founded on a general idea of 
warming, invigorating, stimulating, and re 
sisting putrefaction; and the means generally 
made’ use, of are very proper for such purpose: | 
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but T-must own that I think the purpose, or in- 
terition, to be improper. 

. Upon jthis principle, tae old theriaca ‘Lon- 
dinensis, and the present cataplasma e: Cymino, 
have been, and still are, so freely used’ on ‘this 
occasion. A composition ‘of this kind, if it 
does any thing, must heat and stimulate, and it 
isby heating and stimulating the skin, to which 


it is applied, that it so frequently does that: mis= — 


chief which I am confident it often does, though 
such mischief is set to the account of the nature 
‘of the disorder. Cases exactly similar, in all 
éircumstances, are not to be met with every 


day; but Iam from experience convinced, that .. 
of two, as nearly similar as may be, in point of 


pain, if the one be treated in the usual manner, 
with a warm, stimulating cataplasm, afd the 
_ other only with a poultice made of the fine farina 
seminis lini, m ‘boiling milk or water, mixed 
with ung. sambuc. or fresh butter, that the 
‘pain, and the progress of the distemper) will 
be much greater and quicker in the former than _ 
in the latter. 

~ When the black or mortified spot has fairly 
made its appearance on one or more of the toes, 
it is the general practice to scarify or eut imto 


such altered part with the point of a knife or. 


—Tancet. If this ineision be made merely to learn 

whether the part be mortified or-not, it is alto- 
_ gether unnecessary : the detachment of thecuticle, 
and the colour of the skin, render that a decided 
point, If it be not made quite through the 
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‘eschar, it can serve no purpose he ait’: 4F 4 be 


made quite through, as there is no confined 


fluid to give discharge ‘to, it can only serve to 


‘convey such medicines as may be applied for 


the purpose of procuring digestion to parts 
capable of feeling their influence, and on_ this 


~account they are supposed to be beneficial, and 
therefore right. 


._ When the upper part of the foot begins 


os part with its cuticle and to change colour, 
it is a practice with many to soph imme- 


diately; here, as in the preceding instance, 


if, the © scarifications be too superficial, _they 
» must be useless; if they be so deep, as to cause 
‘a slight haemorrhage, and to reach the parts. 
which have not yet lost their sensibility, they 


must do what indeed they are generally in- 
tended to do, that is, give the medicines which 
shall be applied, an eopemunity of acting on 
_ such parts. 

The medicines most frequently made use of 
_for this purpose are, like the theriaca, chosen for 
‘this supposed activity; and consist of the warm, . 
‘pungent oils and balsams, whose action must 


“necessarily be to stimulate and irritate. ‘ From 


vs 


‘these qualities they most frequently excite pain, 
* which, according to my idea of the disease, is 
diametrically opposite to the proper curative 
intention; and this I am. convinced of from reé- 
peated experience. 

The dressings cannot consist of materials 
which are too soft and lenient; nor are any 


‘scarifications necessary for their application. But 
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I. would go farther and say, that scarifications 
are not only useless, but, in my opinion, pre- © 
judicial, by exciting pain, the great and chiefly- 
to-be dreaded evil in this complaint. The poultice 
should be also soft, smooth, and unirritating; its 
intention should be merely to soften and relaxs 
it should comprehend the whole foot, ancle, and 
part of the leg; and should always be so moist 
or greasy, as not to be likely to become at all dry — 
or hard between one dressing and another. =~ 

I will trouble the reader with only one remark 
more. 

When the foes are, to all appearance, perfectly 
mortified, and seem so loose as to be capable _ 
of being easily taken away, it is, in general, od 
thonght right to remove them. However rotten . 
and Joose they may seem to be, or really are, 
yet while they hold on, they hold by something: » 
which is. still endued with sensation, as may . 
‘always be known, if they be bent back or twisted 
with any degree of violence. 

I will not enter into a dispute about the sen- 
sibility or insensibility of ligaments, nor under- 
take to determine whether they be ligaments, 
or any other kind of parts. which. still mamtain 
the connexion of the toes with their own re- 
‘spective joints, or with the metatarsal bones; it. 
is sufficient for me to know, and to inform the 
young practitioner, that however loose they may” 
‘seem, yet if they be violently twisted off, or the 
parts by which they hang be divided, a very 
considerable degree of pain will most commonly 
attend’ such operation, which therefore had much 
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better be avoided; and that I have seen this very 
* pain, thus produced, bring on fresh mischief, 
and that of the gangrenous kind. 
If the patient does well, these parts will cer- 
tainly drop off: if he does not, no good can rise 
from removing them. 
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REMARKS. 


ON THE 


OPERATION OF AMPUTATION. 


N O MAN, however slightly acquainted with the 
history of Surgery, can have the smallest doubt 
of fle superiority which its present state justly 


claims over that of our predecessors, especially 


over that of our more remote ones. 

The surgery of the last century, and even of 
some part of this, was coarse and cruel in its 
operative part, painful and tedious in what is 
generally called the curative. A multiplicity of 
_ heavy unmanageable imstruments characterised 
the former, and a variety of irritating applications 
the latter. By means of the one, many operations 
were rendered much more terrible to bear, as 
well as more hazardous in the event, than they 
ought to have been; while long suffering and 


tedious confinement became the necessary cons 


sequences of the use of the other. 

To simplify the art has been the aim of all the. 
best practitioners of later times, and to this they 
owe both their success and their reputation; by 
this they have reduced our instruments to a small 
number, and have rendered those which are now 
used much more manageable; upon the same 
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plan, they have discharged a farrago of external 


applications, the majority of which were either 
useless or mischievous. A prosecution of the 


‘same- method will, I make no doubt, produce 


greater improvements, but still operations will 
for ever. remain unavoidable in particular cir- 
cumstances, and some diseases will still some- 
times require applications which must produce 


uneasiness: to render these as seldom necessary, | 


and as little painful as possible, should be the 
business of every practitioner, and this is all that 
art can do, or that. should be expected from it. 
‘The boast.of universal specifics, of remedies in- 


fallibly preventative of diseases, and. of. means. 


whereby chirurgical operations. may be rendered 
totally unnecessary, is the language of quackery, 
and not of science. 


The amputation of a limb is an_ operation. 


terrible to bear, horrid to see, and’ must leave 
the person on whom it has been performed in 
a mutilated imperfect state; but still it is one of 


those which becomes, in certain circumstances, . 


absolutely and indispensably necessary, | 
To those who are well acquainted with surgery, 
it must appear needless to have said this; they 
well. know the truth of it: but as they who. have 
not had sufficient opportunity of fobtaining practical 
information, may be misled by a contrary doc- 
trine when boldly advanced; and as they who* 
are really well informed may, under certain cir- 
cumstances, be deterred from acting up to their 
knowledge, I have thought that I sheuld not 


absolutely mis-spend my time, nor do. mankind a, 
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disservice, if | took this opportunity of giving the. 
subject a little consideration. 

Iam the more inclined to do this, for three 
reasons: 

Ist. Because I am satisfied that the propriety 
of amputations in certain: cases, stands upon 
as fixed and as rational principles as BnY, part. oF 
surgery. 

2d. Because a contrary doctrine has within 
a few years been boldly and industriously pro-, 
pagated, not without some very indecent, as well 
as untrue reflexions, on the profession in general, 
and.on those who have. the care of hospitals in, 
particular: and é | 

3dly. Because Iam convinced that such doc- 
trine has been employed to the prejudice of man- 
_kind, by covering ignorance and timidity, and) 
also for serving the base purpose of malevolence. 

<< Ne occidisse nisi. servasset,” is under certain 
limitations a very just and prudent maxim, but 
taken at large may be productive of much mis- 
chief. Mankind are rather too apt to form. their; 
opinion from events only; success with many 
constitutes propriety, and the failure of it is often, 

very unjustly set to the account of misconduct, 

or of want of knowledge. A young aie aoe | 
at a distance from assistance, and thereby de- 
psived of that support, may be afraid to put his 
character to.hazard, by acting in such manner,’ 
as although it might justly entitle him to success, 
yet cannot command it. He may. understand - 
his art, but art is not infallible. He may. be’ 
avery excellent surgeon, and yet be. afraid to 
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encounter the prejudices of some, or the maleyo- 
lence of others. _ | 

A few’years ago a book was published pro- 
fessedly to oppose and condemn the practice of 
amputation, in all cases whatever, and almost 
without exception. ‘The book was written by a 
Mr. Bilguer, a surgeon in the Prussian service. 
Mr. Tissot wrote some Annotations on it, and a 
Preface, announcing its great and wonderful 
merit and utility; aud the whole was translated 
into English, and dedicated to Sir John Pringle. 
Both the book and the Annotations contain some 
very extraordinary doctrines and assertions, 
neither of which it is my intention to criticise in 
this place. They who read the work, and un- 
derstand the subject, will, I verily believe, have. 
but one opinion. The writer, as well as the’. 
annotator, may have meant well; but certain I 
am, if their opinions were generally followed, 
mankind would be great sufferers. The particular 
cases in which the operation of amputation is 
totally and absolutely unnecessary, and there- 
fore wrong, are in his own words, or at least in 
those of his translator, as follows:— 

« Ist. A mortification which spreads until it 
« reaches the bone. © ? 

s Qdly. Any limb so greatly hurt, whether 
“< by fracture or dilaceration, that there is foom 
“ to dread the most fatal consequences. 

“ 3dly. A violent contusion of the soft parts, 
*‘ which has at the same time shattered the 
« bones. 

«¢ 4thly. Wounds of the larger vessels, which 
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convey blood into the limb, either as the only 
way of stopping the hemorhage, or through 
apprehension it should. bene) for want of 
nourishment. 

** Sthly. An incurable caries of the bone.” 

In the first of these the art of surgery has very 
little to do, except the mere sawing the bones 
through: nature, if the patient lives, will in ge- 
neral do all the rest, and will remove the limb, whe- 
ther the surgeon may choose it or not. In the 2d, 
3d, and 4th, what the writer has asserted is so re- 
pugnant to the universal opinion of all the ablest 
_and best practitioners, to common sense, and to 
constant experience, and his doctrine would, if 
followed, be productive of so much mischief to 
mankind, that I cannot help bearing my 
testimony against it. But as flat contradictions 
have no more authority than positive assertions, 
I take this opportunity of giving my reasons for 
a different opinion, at large. 

The cases in which, under certain circum- 
stances, amputation may become necessary for 
the preservation of the patient’s life, are several; 
but I will confine myself to four. 

These are: 1. A compound fracture. 

2. Some kind of scrophulous joints. 

3. Some kind of aneurisms. 

4, A caries of the whole substance ag the bone 
-or bones composing a limb. 

‘In all, and each of which, it may, and does 
sometimes so happen, that the patient’s life | 
can ‘be only preserved by the, loss of his limb. 
This doctrine 1 is very opposite to that of the book 
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just cited; but if it be consonant to truth and 
experience, it matters not ene whom it may 
differ. 

In compound fractures, there are three points 
ef time in which the operation of amputation 
may become necessary. The first of these is 
immediately, or as soon as may be, after the re- 
ceipt of the miury. The second is, when the 
hones continue for a great length of time without 
any disposition to unite, and the discharge from 
the wound has been so long and is so large, that 
the patient’s strength fails, and general symptoms 
; foreboding dissolution come on. And the third is, 
when a mortification shall have taken such com- 
plete possession of the soft parts of the inferior 
part of the limb, quite down to the bone, that, 
upon separation of such parts, the bone or bones 
shall be left bare in the inter-space. < 

The first and second of these are matters of 
very serious consideration. ‘The third hardly re- 
quires any. roe 

‘ When a compound fracture is caused by the 
passage of a very heavy body over a limb, such, 


for instance, as the broad wheel of a waggon, 


or a loaded cart, or by the -fall of a very pon- 
derous body on it, or by a cannon-shot, or by 
any other means so violent as to break the bones 
into many fragments, and so to tear, bruise, and 
wound the soft parts, that there shall be good 
reason to fear that there will not be vessels suf-~ 
ficient to carry on the circulation with the parts 
-below the fracture, it becomes a matter of 


‘the most serious consideration, whether an at- 
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tempt to save sueh person’s limb will not be 
the occasion of the loss of his life: this con- 
sideration must be before any degree of inflam- 
mation has seized the part, and therefore must be 
immediately after the accident. 
When inflammation, irritation, and tension 
have taken place, and when the air admitted 
‘freely into the tela cellulosa has begun to* exert 
its pernicious influence, it is too late: an ope- 


ration then, instead of being beneficial, would | 


prove destructive. 
The necessity of immediate, or very early 
- decision in this case, arising from the circum- 
stances already mentioned, make this a very 
delicate part of practice: for however pressing 
the case may seem to the surgeon to be, it will 
‘not in general appear in the same light to the 
patient, to the relations, or to by-standers; they 
will be inclined to regard the proposition as 
arising from ignorance how to treat the case 
properly, or from an inclination to save trouble ; 
. or perhaps from a still worse motive, a desire to 


. operate; and it will often require more firmness 


on the part of the practitioner, and more resig- 
nation and confidence on the part of the patient, 


than ‘is generally met with, to submit to such a» 


‘Severe operation, in such a seeming hurry, and 
upon so little apparent deliberation ; and yet it 
_ often happens, that the suffering this point of 
time to pass, decides the patient’s fate. I must 
repeat, that this necessity of early decisien, 
arises from the very just dread of the ill effects 
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of a greatly obstructed circulation, owing to a 
large destruction of vessels: these, added tothose 
arising from pain, irritation, and the admission 
of air, often produce a high fever, and intense 
inflammation, ending, and that very shortly, in 
gangrene, mortification, and death. ‘[hbat this 
is no exaggeration, melancholy and frequent 
experience evinces, even in those whose con-.* 
stitutions previous to the accident were in good 
erder; but much more in those, who had been | 
heated by violent exercise, or labour, or liquor, 
who have led very debauched and intemperate 
lives, or who have habits naturally inflammable 
and. irritable. 

This: may be, and often is the case, when 
the fracture happens to the middle part of the | 
bones, at the greatest possible distance from 
the extremities; but is much: more likely to 
happen, and. indeed much’ more frequently 
is the case, when any of the large joints are 
concerned: the circumstances of broken bones 
in these parts, and of torn, bruised, and wounded 
ligaments, to say nothing of the admission of 
air into joints; are dreadful additions to the 
hazard, and demand a speedy decision, as they 
are productive of the worst consequences in the 
shortest space of time; and therefore, that, in» 
many of these cases, a determination for or 
against amputation is really a, determination for 
or against the patient’s a is a truth of 
which I am as well satistied, as Fam, or cam be; 
of any truth whatever, 
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That it would have been impossible to have 
saved some limbs which have been cut off, no 
man will pretend to say; noman that knows any 
thing of the matter can say it: but this does not 
at all alter the consideration, or render the prac 
tice injudicious or blamable, the question really 
standing thus:—Do not the majority of those 
whose misfortune it is to get into the just-men- 
‘tioned hazardous circumstances, and on whom 
the operation of amputation is not performed, 
perish, and that by means of their wounds? Or; 
to put the same question into other words, have 
not many lives been preserved by means of am- 
“putation, which from the same circumstances 
would otherwise most probably have been lost ? 
Jt is not for me, especially after what I have 
said, to determine it: it is not indeed for any 
‘one man todo it. I therefore appeal to all the 
best practitioners, .to those who have seen the 
most of these accidents, for the truth of the 
assertion. 

When a judicious man says that a limb ought 
to be removed, it is not to be supposed that he 
means to say; that it is absolutely impossible, at 
all events, that such limb can be saved, nor that 
such patient must infallibly die; if the operation ) 
be not performed 3 no; he only means, that from 
repeated experience of himself and others, in all 
times, it has been found, that the circumstances 
above mentioned put the patient’s hfe much more 
to hazard in an attempt to save the limb, than 
the operation does in removing it; and therefore 
that humanity as well as judgment determine for 
_ VOR, Il. P 
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the latter. On the other hand it must be al- 
lowed, that, from some of the worst of these 
cases, some have had the good fortune to escape; 
‘but escapes they so truly are, that I make no 
scruple to affirm, that in certain cases and cir- 
‘cumstances a determination not to amputate, is’ 
a determination much more unfavourable and 
hazardous to the patient, than that for amputa- 
tion can be. ) 

It is, I think, impossible for any person who 
has either sense or candour, so to misconstrue: 
what I have said, as to imagine that I would re- 
commend the amputation of the majority of 
limbs which have suffered a compound fracture: 
such conduct would be as injudicious as it would 
be cruel. My meaning is, that the operation 
should be limited and confined to certain cases 
and circumstances already mentioned, and that» 
under them it is not only proper, but necessary. 

Pressing and urgent as the state of a com- 
- pound fracture may be at this first point of time, 
still it will be a matter of choice whether the 
limb shall be removed or not. Very serious de- 
liberation may be required, added to all the 
Jadgment and experience of the most able prac- 
“titioner, to determine what may be most for the 
patient’s safety ; but at the second period which 
I have mentioned, the operation ceases to be a 
matter of choice, it must be submitted to, or the 
patient must die. | 

The most unpromising appearances at first do 
not necessarily or constantly end unfortunately. 
Every body conversant with business of this 
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kind, knows,’ that sometimes, after the most: 
threatening first symptoms; after considerable 
length of time, great discharges of matter, and » 
large exfoliation of bone, it happens, that nots - 
withstanding all these difficulties and discou- 
ragements, success shall ultimately be obtained, ©. 
and the patient shall recover his health and the . 
use of his limb... | 

- But it is also as yell known, that after the 
most judicious treatment through every stage of 
the disease; after the united efforts of physic and 
surgery, it sometimes happens that the sore, 
instead of granulating kindly, and contracting 
daily to a smaller size, shall remain as large as 
at first, with a tawny, spongy surface, discharg+ 
ing a large quantity of thin sanies, instead of a — 
small one of good matter; that the fractuted ends 
of the bones, instead of tending to exfoliate, or. 
to unite, will remain as perfectly loose and dis- 
united as at first, while the patient shall lose his 
sleep, his appetite, and his strength, a symp- 
tomatic fever of the hectical kind, with a quick; 
small, hard pulse, profuse sweats, and colliqua- 
tive purgings, contributing at the same time to- 
bring him to the brink of the grave, notwith- 
standing every kind of assistance. In these cir- 
cumstances, which are by no means uncommon, 
if amputation be not performed, I should be glad 
to be informed what else can rescue the patient 
from destruction. 

Let it not, by way of answer, be said, that a 
more generous plan of diet should be prescribed ; 

that bark, cordials, anodynes, astringents, &c. 
PQ 
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shotild be taken, because I should be very sorry 
to have it supposed that I was either so unknow- 


‘ing or so brutal as to think of amputation, before 


every thing of this kind had been fairly and 
fully tried, and found ineffectual. I confess that 
I know of nothing but the operation which can 


- be attempted; and when, instead of this, I hear 


people talk of specific balsams, particular fomen- 


tations, &c. I can only be sorry to find that they" 


are so weak or so wicked. 


I might in this place mention a case which ¥ 


have twice seen, which is, that in a compound 
fracture, which has got well through the first or 


inflammatory state, the bones, instead on the 


one hand of exfoliating or uniting, or on the 
other of remaining intirely disunited, shall. (in 
, particular constitutions) become thoroughly dis- 
tempered and enlarged through their whole sub- 
stance, forming such a kind of caries as nothing 
but amputation can cure. 

The third and last period which I mentioned 
regarding compound fractures, and requiring 
amputation, is indeed a matter which does not 
require much consideration. 

Every practitioner knows that sometimes, too 
eften indeed, it happens that the inflammation 
consequent upon the injury, instead of producing 
abscess and suppuration, tends to gangrene and 


mortification; the progress of which is often so 
rapid, as to destroy the patient in a very short 


space of time, constituting that very sort of case 
in which amputation should have been imme- 
diately performed, But it also sometimes hap- 


: 
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pens, that even this dreadful and very threat: 
ening malady is, by the help of art, put a stop to, 
but not until it has totally destroyed all the sur- 
rounding muscles, tendons, and membranes, 
quite down to the bone, which, upon the sepa- 
ration of the mortified parts, is left quite bare, 
and all circulation between the parts above and 
those below, is, by this, totally cut off. If it 
should be said, that merely sawing the bare 
bones cannot be called amputating, I will not 
dispute about the propriety of the phrase; but 
only beg leave to observe, that call the operation 
by what name you please, the patient loses his 
limb, 

The case is exactly the same, when a morti- 
fication, from whatever cause, has seized the 
lower part of a limb, and produced the same 
effect.— This is the very case which Mr. Bilguer 
has mentioned, of mortification seizing all the 
parts down to the bone. Let the cause of the 
mortification be what it may, if the effect be the 
destruction of all the soft parts down to the bone 
or bones, either the surgeon must saw them, or 
they must be left to separate; in either case the 
patient loses his limb, | 

Scrophulous joints, with enlarged | carious 
bones, and distempered ligaments, make a se- 
cond kind ef case, in which I haye said that am- 
putation may become absolutely necessary. 

There is one circumstance attending this 
kind of complaint, which often renders it par- 
ticularly unpleasant, which is, that the sub- 
gects are most frequently young children, or at 
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least are at so early an age, as to be incas 
 pable of determining for themselves, which in- 
flicts a very distressing task on their’ nearest res 
lations. : ee: 
The common people .call these, white swell 
ings; aterm not very inapt, because it conveys 
an idea of one mark of the distemper, ‘which is, 
that notwithstanding the increase of size in thé 
joint, the skin is not inflamed, but retains its 
natural colour. =~ | 7 if 
A history of this kind of disease is a thing 
very much wanted; and I much wish that some 
man, who-has leisure and capacity, and who has 
‘seen business, would undertake it. If I was pos- 
sessed of the requisite knowledge, it would carry 
me too far from my present purpose, whichis 
only to prove that, when it affects the joints ina 
certain manner, and to a certain degree, that 
then the mischief which it causés is such, that 
nothing but the removal of the joint can remedy,» 
Whoever has had opportunity of seeing much 
of this disease, must know, that all the efforts of 
physic and surgery, by internal as well as: ex- 
ternal means, do often prove absolutely mefiec- 
tual, not only to cure, but even to retard the 
progress of this most terrible malady. 
I should be sorry to be misunderstood : I do not 
mean to say, that this is always, or even most 
commonly the case, nor that scrophulous joints 
are not sometimes relieved, and even cured, by 
means of art. I sincerely wish that they were 
more frequently, and that we were possessed of 
more effectual remedies for this purpose than we 
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are, or at least that I am acquainted with; but 
to the great misfortune of scrophulous people, 
every man conversant with business knows, that 
the disease often begins in the very inmost re- 
cesses of the cellular texture of the heads of the 
bones forming the larger articulations, such as 
the hip, knee, ancle, and elbow; that the bones 
so affected spread gradually, and become en- | 
larged to a very considerable degree, and carious 
throughout, sometimes with great pain and 
symptomatic fever, sometimes with very little of 
either, at least in the beginning; that the carti- 
lages covering the ends of these bones, and de- 
signed for the mobility of the joints, are totally 
destroyed; that the epiphyses in many young 
subjects are either partially or totally separated 
from the said bones; that the ligaments of the 
joints are so thickened and ‘spoiled by: the dis- 
temper, as to lose all natural appearance, and be- 
come quite unfit for all the purposes for which 
they were intended ; that the parts appointed for 
the secretion of the synovia become distempered 
in like manner; that ail these together furnish a 
large quantity of stinking sanious matter, which 
is discharged either through artificial openings 
_ made for the purpose, or by small ones made by 
erosions, and that these openings commonly lead 
to bones which are rotten through their whole 
. texture; that, bad as this is, it is not all, nor 
the worst; for when the disease is got-into this 
' state, the constant pain, the irritation, and the. 
absorption of poison from all these distempered 
parts, bring on a fever of the truly hectical kind, 
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attended with the most destructive general symp- 
toms, such as total loss of appetite, rest, and 
strength, profuse night sweats, and as profuse 
purgings, which foil all the efforts of medicine, 
and bring the patient to the brink of destruc- 
tion. 3 
That this is no exaggeration is known to every 
‘body. 

Now, supposing that the art of surgery, or, 
what is by many supposed to be more capable, 
the art of quackery, could exfoliate all the bones” 
of a large'joint, and restore the internal and me- 
duilary parts of it to a sound state ; supposing 
either of them capable of giving the ligamentous 
parts a new and healthy structure, and of re- 
uniting the loosened epiphyses; I say, supposing, 
against all sense and experience, all this to be 
practicable, yet it must require a length of time 
to accomplish, which such patient’s state will 
not admit. . 

The state which I have described is no un- 
common one, neither are the circumstances at 
all exaggerated; but it is the state of a person 
hastening rapidly ta destruction, who has no time 
to lose, and whose life can be preserved by the 
removal of the limb only. 

That unless the operation be performed, such 
patient will perish, is an incontestible truth; and 
it is as incontestibly true, that numbers in the 
Same circumstances have, by submitting to the 
operation, recovered firm and vigorous health, 
which they have enjoyed for many years, or . 
eyen during a long life; and therefore, bad as 
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this state of things is, and terrible as it must be 
to lose a limb, yet if it be thought preferable to 
parting with life, it is a consolation to have the 
malady fall on a part where amputation can be 
performed, such as the knee, ancle, or wrist, 
vather than. on the hip, where it cannot, or on 
the parts about the lumbal vertebree, tlrere causing 
those most dreadful and most destructive distem- | 
pers, known® by the names of the Lumbal and 
Psoas Abscess, 


© M. Bilguer and M. Tissot are the only people whom I 
have met with, or heard of, in the profession, who speak of an 
amputation in the joint of thé hip, as an advisable thing, or as 
being preferable to the same operation in the thigh: the doc- 
trine is so new, andso uncommon, that I must beg leave to cite 
the whole passage in their own words, lest my reader should 
not give me credit. 

“ The difficulty attending amputation in the upper parts of 
** the thigh is so considerable, that surgeons rather choose to 
* abandon to their fate those wounded men, where it appears 
““ necessary, than to undertake it; and I own I am of the 
“ same opinion with them. If, nevertheless, a case occurred, 
wherein the death of the patient waxcertain, if amputation 
** was not performed, [ would even prefer taking off the limb 
«© at the articulation rather than at any other place.” 
_ The reason which M. Bilguer gives for this is as extraordi- 
nary; ‘ for although it be extremely difficult, yet it prevents 


* the inconveniences and accidents which a stump might oc- 
ri ’ 


n 


casion.”’ 

M: Bilguer’s annotator seems determined not to be behind 
hand with his author, part of his note on the preceding pas- 
sage being as follows: —“ Iam of opinion thawif any one had 
« the misfortune of being reduced to the necessity of choosing 
“ between amputation at the upper part of the thigh, or at the 
‘ articulation itself, one reason for preferring the latter would 
“ be, the greater ease there is in stopping the hemorrhage of 
“ the crural artery.”—eVery extraordinary doctrine this! 
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The third kind of disorder which I mentioned 
as sometimes producing the necessity of ampu- 
tation, was the aneurism. 

That kind of dilatation of the arterial tube, which 
is called a true aneurism, is sometimes found in 
the middle, sometimes in the upper part of the 
thigh, and sometimes in the ham. 

The general characteristic marks of this dis- 
temper are, a circumscribed tumor, small at its, 
first appearance, but gradually increasing, and 
for some length of time having a pulsatory motion 
and feel, exactly correspondent with the patient’s 
pulse atthe wrist. This pulsation arising from the 


That amputation in the joint of the hip is hot an impracti- 
cable operation (akthough it be a dreadful one), I very well. 
know: I cannot say that I have ever done it, but I have seen 
itdone, and am now very sure I shall never do it unless it be “on 
a dead body.—The parallel which is drawn between this ope- 
ration, and that in the joint of the shoulder, will not hold. In- 
the latter it sometimes happens, that the caries is confined to 
the head of the os humeri, and that the scapula is perfectly 
sound and unaffected. » In the case of a carious hip joint, this 
never is the fact: the acetabulum ischii, and parts about, are 
always more or Jess in the same state, or at least in a distem- 
peéred one, and so indeed most frequently are the parts within 
the pelvis—a circumstance’ this of the greatest consequence } 
for the power of performing the operation beyond the seat of 
the disease, and consequently of totally removing all the dis- 
tempered parts, is the very decisive circumstance in favour of 
amputation every where but in the hips, where (to say nothing 
of the horridness of the operation itself) the hemorrhage from 
a multiplicity of vessels, some of which are of considerable 
size, and the immense discharge which a sore of such dimen- 
sions must furnish, the distempered state of the parts, which 
cannot by the operation be removed, will render it ineffectual, 
bold and bloody as it must. be. 
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motion of the blood from the heart through the 
artery, is very easily seen and felt for some length 
of time; but as the tumor becomes gradually 
larger, the pulsation in it becomes more and 
- more obscure. to the touch; and in length of 
time, when either the artery Is dilated to a very 
considerable size, or has burst, and has shed part 
of its contents, the motion becomes in some 
casés so obscure as hardly to be felt at all, or at 
~ least not without very diligent attention. When 
it has got into this state, whether it be femoral | 
or poplitean, the lower part of the limb becomes, 
by the pressure of the extravasated blood, and by 
the obstruction to the circulation through the 
dilated artery, considerably loaded and swollen, 
unfit for use or motion, and generally very pain- 
ful. | are 

This is the state, or very nearly the state, in 
which we most: frequently see it, especially 
among the labouring poor, who generally neglect 
it ait it renders them lame and incapable of 
following their employment; and when it is got 
into this state it requires immediate attention. 

In what manner is this disease, when got to 
this point, to be treated? or how is the cure of 
it to be attempted ? for if something be not done, 
the limb will become mortified, and the patient 
will perish. 

» Ifa man was to answer from theory, he would 
gay, that the skin’ is to be divided, the ex- 
travasated blood to be cleared away, and the 
artery to be tied above and below the dilatation— 
in short, that what is called the operation for 
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the aneurism, is to be performed. Sorry I am 
to find myself obliged to say, that as far as my 
observation and experience go, such operation, 
however judiciously performed, will not be suc-_ 
cessful; that is, will not save the patient’s life. 

In both these aneurisms, the femoral and the 
poplitean, it most frequently happens, that the 
artery is not only dilated and burst, but it is also _ 
distempered some way. above the dilatation, 
particularly in the poplitean. This may very 
probably be one reason why the ligature is in 
general so unsuccessful. The want of collateral 
branches of sufficient size to carry on the cir- 
culation, is another very powerful impediment.. 
Whether. these may be allowed sufficient to 
frustrate the attempt by the operation, I will 
not take upon me to say; but certain I am, that 
it does not succeed: I have tried it myself more 
than once or twice—I have seen it tried by 
others; but the event has always been fatal: ex- 
‘cessive pain, a high degree of symptomatic fever, 
great tension of the whole limb, rapidly tending 
to gangrene, and ending in mortification both 
upwards and downwards, haye destroyed all 
those whom I haye seen on whom the operation 
of tying the artery has been practised. 

Nor have I ever seen any other operation than 
that of amputation, which has preserved the life | 


pi the patient’, - ° 


* Since Mr. Pott’s time, very considerable improvements 
have taken place in the treatment of aneurisms, by which 
the arguments against the operation are completely obviated. 
The late Mr. Hunter suggested the idea of tying the artery 
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To this an objection has been made by some, 
which, if it was founded in fact, would be a very 
valid one. It has been said, that the aneurism 
in the thigh, or ham, is very seldom the only 
‘one which the patient labours under, and that he 


most frequently has the same kind of dilatation 


either of the aorta, or of some of the larger vessels 


within the body. This is urged as a reason 
against amputation in this disease; they who 


maintain this opinion, very justly observing, 


that it cannot be of any use to cut off a patient’s 
leg for a femoral or a poplitean aneurism, who 
will, in all probability, be destroyed very soon 
by the same kind of disease in another part of 
him. 

If the datum were true, the inference would 
be just; but it is not. When I say that it is” 
not ‘true, I mean that it is not constantly or 


necessarily, or even generally so, as I can from 


+ 


repeated experience affirm, having several times 


above and ata distance from the disease itself} by which the 
bad and often fatal consequences, which attended the laying 
open the aneurismal sac, are avoided; and the anastomozing 
yessels being found sufficient to carry on the circulation, com- 
pletely removes the other objection which Mr. Pott had con- 
ceived. In cases of popliteal aneurisms, it is well known that 
the artery has frequently been tied in the thigh with complete 
success. And in a case where it was dilated so high up, and 
go near the groin, that it was impossible to get above it by 
any ordinary operation, Mr. Abernethy was compelled to put 
a ligature on the external iliac within the pelvis, and the 
branches of the internal iliac were found sufficient for the - 
nourishment of the parts below. He has since twice repeated 
the operation with SUcepss. i * 
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performed the operation of amputation for both 
these, on people who have lived several. years 
after, without. any symptoms of the same kind 

of disease in any other part of them. — Indeed, 
‘the. determination for an operation when a - 
poplitean aneurism is arrived to the state which _ 
T have just. described, is hardly to be. called an 
matter of choice: it is indeed a matter of absolute — 
necessity. When the swelling from the extravae | 
sated blood is become so large, that the -pul- 
satory feel of the artery is rendered very obscure, 
the whole limb below is exceedingly loaded and 
swollen, the return of the fluids, both by the 
veins and by the lymphatics, so very difficultly 
executed, that the patient gets little or no rest 
from the constant pain; and if some relief be not © 
obtained, and that speedily, from the art of 
surgery, gangrene and mortification are the in- 
evitable consequences. | it 

The means of relief are two—and two only, : 
the operation of amputation, and that of tying ~ 
the artery above and below the diseased part. 

The operator undoubtedly may make his * _ 
choice between them, and follow the dictates 
_of his own judgment and his own experience; 
but it must be worth his while to observe, that, © ” 
for the success of the latter, a free circulation 
through all the inferior part of the limb seems 
to be a very necessary circumstance, and that 
when the load, and pressure, and obstruction, are 
become so great as even to threaten gangrene © 
and mortification, which is frequently’ the ease, 
such free circulation is not much tobe expecteds + 
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but, on the contrary, all the evils arising from 
a very obstructed one, and that through dis- 
tempered parts. 

There is another kind of complaint affecting 
the leg, removeable (as far as my experience 
goes) by amputation only, which is one reason 
why I mention it in this place, and to which I 
might add another reason, which is, that it either 
derives its origin from a burstern artery, or at 
least is accompanied by it. 

I know no name to give it, or under what 
class to range it, but will describe it in the best 
manner I can. 

It has its seat in the middle of the calf of 
the leg, or rather more toward its upper part, 
under the gastrocnemius and soleus muscles: it 
begins by a small, hard, deep-seated swelling, 
- sometimes very painful, sometimes but little so, 
and only hindering the patient’s exercises; it. 
does not alter the natural colour of the skin, 
at least until it has attained a considerable size; 
it enlarges gradually, does not. soften as it en- 
larges, but continues through the greatest part 
of it incompressibly hard ; and when it is got to 
a large size, it seems to contain a fluid which 
may be felt towards the bottom, or resting, 
as it were, on the back part of the bones. If 
an opening be made for the discharge of this 
‘fluid, it must be made very deep, 20d through 
a strangely distempered mass. This fluid is 
generally small in quantity, and consists of a 
sanies mixed with grumous blood: the discharge 
of it produces very little diminution of the tumor ; 
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and in a few cases which I have seen, very high 
symptoms of irritation and inflammation come 
on, and, advancing with great rapidity and 
most exquisite pain, very soon destroy the patient, 
either by. the fever which is high and unre- 
mitting, or by a mortification of the whole leg. 

If amputation has not been performed, and 


the patient dies, after the tumor has been freely” 
opened, the mortified and putrid state of the parts 


prevents all satisfactory examination: but if the 
limb be removed without any previous operation 
(and which, as far as my experience goes, ‘is the 
only way of preserving the patient’s life), the 
arteria tibialis postica will be found to be en- 


larged, distempered, and burst; the muscles of 
the calf of the leg to have been converted into a. 
strangely morbid mass; and the posterior part 


of both the tibia and the fibula more or less ca- 
rious. « 

The fourth kind of distemper vahili I men- 
tioned, as being sometimes productive of the ne- 


cessity of amputation, is a caries of the whole. 


bone or bones forming a limb. By this I would 


be understood to mean a caries possessing not, 


only the surface of such bones, but the whole in-, 
terial substance, and that from end to end. This 


_I take to be the very individual case, in’ which 


both ‘M. Bilguer and M. Tissot have reprobated 
amputation, and which the former has mentioned 
in his fifth article, under the title of Incurable 
Caries. 


_. The terms in which M. Bilguer has chosen 
to express himself, are rather unfortunate. } 


* 
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_ After having mentioned three or four different 
distempers, in which, in certain cases, and under 
certain circumstances, amputation has in general 
been thought necessary and right, and in which 
he is of a totally different opinion, he adds— An 
incurable caries of the bones; which ieurable 
caries, he says, ought not to be amputated, be- 
cause there is a method of curing it. 

If this was merely a blunder in language, and 
went. no further, it would be a matter of little 
importance ; but it is a serious piece of advice, 
delivered authoritatively, and by a writer who 
professes to correct the errors both of his prede- 
cessors and contemporaries, therefore it should 
not be merely laughed at; and as it is an advice 
which is not built on fact, avd which is fraught 
with mischief to mankind, it ought to be contra- 
dicted, | : 

That. bones become carious from a variety of 
causes, stich as the struma,; the Iues venerea, © 
deep-seated imposthumation, pressure, &c. is 
well known to every body ; and that such 
carious bones properly treated will exfoliate, and 
cast off their rotten parts, is as well known; but 
when in some particular habits, whether scro- 
phulous, scorbutic, or cancerous, the whole sub- 
stance of the bone becomes diseased, not only 
on its surface, but through its whole internal 
medullary. texture, and that from end to end, 
the same means, be they what they may, will 
not avail. The use of the seaiper, the raspatory, 
and the rugine, for the removal of the diseased’ 
surface of bones; of the trephine, for perforating 

VOu. IIT, : Q | 
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into the internal texture of carious ones, and of 
what are called exfoliating applications, are as 
well known, I presume, to every practitioner; as 
to M. Bilzuer; but giving to these all their real 
or their supposed merit, still I affirm, and that 
from repeated experience, that there are cases of 
caries, in which none of these will succeed, 
though ever so judiciously used; that neither by 
these, nor by any other means, can an exfoliation 
be obtained; and that, unless the whole bone be 
removed by amputation, the patient will perish. 

The metaphor, or simile, by which M. Bilguer 
endeavours to illustrate his meaning, is some- 
what singular: he says, “ The real method of 
** doing service to bones consumed by caries, 
« is like what happens to boards joined together 
“< by nails: if you make them excessively dry, 
© the nails fall out of themselves,” &c. 

Now admitting, what I think will not be ad- 
mitted, that this simile conveys a just and true 
idea of the manner in which the rotten parts of 
bones are separated from the sound, yet 1t neces- 
sarily implies, that in these very bones there are 
some sound part or parts, from which the rotten 
are to be dried off, in order to loosen the nails, 
and that the existence of such sound parts is the 
- sine gua non of the cure. 

It may, perhaps, in answer to this, be said, 
that proper treatment, external and internal, 
may so alter and correct even the carious. part of 
a bone, as to render it capable of parting with 
the rest, and thereby of becoming sound. I say, 
admitting this, which is not in general admissible, 


Cy 
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yet it sometimes happens, that there is not time 
for such experiment; and that; even in very 
young subjects; the whole habit is, by the rotten 
bone, so poisoned and spoiled, that a hectic fever 
of the putrid kind; with all its train of horrid 
symptoms, will, in spite of the efforts of physic 
and surgery, in spite of bark and every other 
specific, in spite of drying; burning; rasping, 
and boring; come on, and in a very short space 
of time destroy the patient, unless rescued by 
amputation, which alone can remove a whole. 
bone. xh 

I have as high an opinion of, and as just a 
reverence for, both branches of the medical art, 
as any man; but I also know, that they are 
both in many instances exceedingly unequal to 
our expectations, and very much limited: 

This is a disagreeable and an unfortunate 
truth, but still it 18 a truth; and so much so, that 
whoever professes a contrary opinion; is either 
much deceived himself, or inclined to -decetve 
others, — 
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A\mMonG the various objects of Physic and 
Surgery, there are unfortunately some, in which 
all the efforts of both have hitherto. been found 
absolutely ineffectual, and which therefore have 
always made a very disagreeable and melancholy 
part of practice. ! 

To remove, or even to relieve any of the 
miseries to which mankind are hable, is a very — 

satisfactory employment; but to attend on a dis- 
temper from its beginning, through a long and 
painful course, to its last, fatal period, without 
even the hope of being able to do any thing 

~ which shall be really serviceable, . is, of all tasks, 
the most unpleasant. 

In such cases, any attempts, however 
hazardous, provided they were rational, would 
be justifiable; certainly then, whatever is not 
in itself dangerous, and affords the smallest ray 
of hope, ought to be embraced. 

Some little time ago I gave to the public an 
account of the success which I had seen attend 
the free use of opium in mortifications of the: toes 
and feet; particularly in those which began or 
were attended with great pain. 


ca 


234 On the Palsy of 

In that publication I merely related the fact, 
as it had happened under my own eye. I entered 
into no reasoning about it; nor did I give to the 
medicine any greater degree of credit than it 
appeared to me to deserve. I did not propose it 
as a certain specific, or as a remedy whose suc- 
cess was always and infallibly, or indeed even 
generally to be depended upon. I acknowledged, 
that I had several times seen it fail; but as I had 
also several times seen it succeed, as I was very 
sure that no hazard could possibly attend the 
experiment; and as the best and most expe= 
rienced practitioners were obliged to allow, that 
they were not yet acquainted with any means 
whereby they were enabled to prevent the fatal 
efiects of this most horrid distemper, or even to 
retard its daily and painful ravages, I thought it 
my duiy to make known as early as I could. 
what I had seen, that others might make the 
same trial, and thereby propagate the benefit. 
Had any other means of relief been known to 
the faculty, and this had therefore appeared to 
me only in the light of another, or a preferable 
one, I should certainly have withheld my obser- 
yations, until more time had verified and con- 
firmed them, and thereby had proved the superior 
utility of what I had to propose: but as the fact 
was directly the contrary, as opium was the 
only medicine which I had ever seen prove really 
and essentially serviceable; as it had succeeded 
so often, and to such a degree, as to satisfy me 
that-much good might be expected from it; and 
as I was perfectly sure that not the least degvee 
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ef hazard could attend the trial, I thought that 


such publication, though early, could not be 


regarded in any other light than its true one; I 
mean that of a request to the profession in 
general to repeat the experiment; and that there- 
fore it could not be justly deemed premature. If 
upon repeated trial the success should net be 
found equal to what I thought I had good reason 
to expect, no harm could accrue to the patient: 
if it. should answer my expectation, it would 
serve the most valuable of all purposes, 


Since that time I have had the satisfaction of : 
having my opinion confirmed, not only by my 


own experience, but by the concurrent testimony 
of several practitioners of eminence in different 
parts of the kingdom, who have done me the 
favour to communicate to me the result of their 
experiments: the success of these, as I expected, 
from what I had seen, has not been constant, 
but it has been so frequent, as to make me very 
well pleased at having furnished the hint. I 
sincerely wish that the good effect was more 
general and more certain; but the preservation 
of even a few, from a malady, found hitherto to 
have been inevitably destructive to all, is a mat- 
ter of some importance, and furnishes no un- 
pleasing reflexion. 

I now do the same thing, relative to another 
disorder, which I then did with regard to the morti- 
fication. I publish an account of the good suc- 
cess which has attended a particular method of 
treating a disease, which has hitherto foiled all 
the efforts of art; and asI do it now from the 


i 
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same principle which I did then, viz. that of 
inducing others, by making the same experiment, 
to propagate the benefit, I offer no apOlDey oR 
*. another early publication. 

The disease of which I mean to speak, is ge- 
nerally called a palsy, as it consists in a total or 
partial abolition of the power of using, ‘and 
sometimes of even moving the lower limbs, in 
‘consequence, as is ‘generally supposed, of a 
curvature of some part of the spine. 

To this distemper both sexes, and all ages; are 
equally liable. If the patient be an infant, it 
becomes an object of constant, though unavailing 
distress to its parents; if an adult, he is rendered 
perfectly helpless to himself, and useless to 
-others, which, ofall possible states, is dp the 
very worst. 

When this disease attacks an iitme! ‘of only a 
year or two old, or under, the true cause of it is 
seldom discovered until some time after the effect 
has:taken place, at least not by _ parents and_ 
nurses, who know not where to look for it. “The 
child is said to be uncommonly backward in the 
use of his legs, or it is thought to haye receiyed 

» some hurtin its birth. 

When it affects a child who is old enough to 
have already walked, and who has, been Able to 
walk, the loss of the use of his legs is gradual, 
‘though in general not very slow. He at, first 
complains of being very soon tired, is languid, 
listless, and unwilling to move much, or at_all 
briskly: in no great length of time after this he 
may be observed frequently to trip, and stumble, 
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although there be no impediment in his way; 
and whenever he attempts to move briskly, he — 
finds that his legs involuntarily cross each other, 
by which heis frequently thrown down, and that 
without stumbling; upon endeavouring to stand 
still and erect, without support, even for a few 
minutes, his knees give way and bend forward. 
“When the distemper is a little further advanced, 
it will be found that he cannot, without much 
difficulty and deliberation, direct either of his 
feet precisely to any exact point; and very soon. 
after this, both thighs and legs lose a good deal 
of their natural sensibility, and become _per- 
fectly useless for all the purposes of loco- 
smotion. When an adult is the patient, the 
progress of the distemper is much the same, but 

rather quicker. | 
Until the curvature of the spine has been dis- 
covered, it generally passes for a nervous com- 
plaint; but when the state of the back bone 
-has been adverted.to, recourse is almost always | 
had to some preyious violence to account for it, 
some pulling, lifting, carrying, or drawing a 
heavy body, which is supposed to have hurt the ~ 
back. In some few instances, this exertion may 
have been such, as might be allowed to have 
been equal to the effect; but, in by much the 
majority, this is so far from being the case, that 
sf it be admitted to have had any share at all in it, 
some predisposing cause, at least, must be looked 
for, in which Gin my opinion) consists the very 
essence of the disease. | 
I have, in compliance with custom, called the 
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disease a palsy ; but it should be observed, that not- 
withstanding the lower limbs be rendered almost 
or totally useless, yet there are some essential 
circumstances in which this affection differs from 
‘a common nervous palsy; the legs and thighs _ 
are, I have just said, rendered unfit for all the 
purposes of locomotion, and do also lose much of 
their natural sensibility; but notwithstanding 
this, they have neither the flabby feel, which a 
truly paralytic limb has, nor have they that 
seeming looseness at the jomts, nor that total 
incapacity of resistance, which allows the latter 
to be twisted in almost all directions: on the 
contrary, the joints have frequently a consider- 
able degree of stiffhess, particularly the ancles, 
by which stiffness the feet of children are gene- 
rally pointed downward, and they are preverited 
from setting them flat upon the ground. 

The curvature of the spine, which is supposed 

to be the cause of this complaint, varies in situa- 
tion, extent, and degree, being either in the neck 
or back, and sometimes (though very seldom) 
‘in the upper part of the loins; sometimes com- 
prehending two vertebree' only, sometimes three, 
or more, by which the extent of the curve be- 
comes necessarily more or less; but whatever may 
be the number of vertebree concerned, or what- 
ever may be the degree or extent of the curvature, 
the lower limbs only feel the effect—at least I 
have never once seen the arms affected by it. 

This effect is also different in different sub- 
jects: some are rendered totally and absolutely 

“Incapable of walking in any manner, or with! any 
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help, and that very early in the course of the 
distemper; others can make a shift to move about 
with the help of crutches, or by grasping their 
‘own thighs with their hands; some can sit in an 
erect posture, orina chair, without much trouble 
or fatigue, which others are incapable of, at least 


for any length of time; some have such a degree 


of motion in theirlegs and thighs, asto enable them 

to turn and move for their own convenience in 

bed; others have not that benefit, and are obliged 
to lie till moved by another. 

When a naturally weak infant is the sub- 
ject, and -the curvature is in the vertebree of 
the back, it is not infrequently productive of ad- 
ditional deformity, by gradually rendering the 
whole back what is commonly called humped ; 
and by alterations which all the bones of the 


. thorax sometimes undergo, in consequence of 


the flexure and weakness of the spine, by which 
such persons are justly said to be shortened in 
their stature: but in all cases where this effect 
has been gradually produced, to whatever degree 
the deformity may extend, or however the al- 
teration made in the disposition of the ribs and 
sternum may contribute to such deformity, yet 
I think that it will always be found, that the 
curvature of the spine appeared first, and, if I 
may so say, singly, and that all the rest was 
consequential. 

While the curvature of the spine remains 
undiscovered or unattended to, the case is ge- 
nerally supposed to be nervous, and medicines 
so called are most frequently prescribed, together 
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with warm liniments, embrocations, and blisters, 
to the parts affected; and when the true cause is 


known, recourse is always had to steel stays, 
the swing, the screw chair, and other pieces of - 


li oe Y> in order to restore the spine to its 
true and natural figure; but all, as far as I have 
observed, to no real or permanent good purposes _ 
the patient becomes unhealthy, and, languishing » 
for some time under a variety of complaints, dies 
in an exhausted, emaciated state; or, which is 
still worse, drags on a miserable existence, con- 
fined to a great chair, or bed, totally deprived of 
the power of locomotion, and _ useless. both to 
himself and others. 


This in an infant is most melancholy. to see, 


in an adult most miserable to endure. 
The general health of the patient does not 

seem at first to be materially, if at all, affected: 

but when the disease has been some time, and 


the curvature thereby increased, many inconve- . 


niences and complaints come, on, such as diffi- 
culty in respiration, indigestion, pain, and what 
they all call tightness at the stomach, obstinate 
constipations, purgings, involuntary flux of 
urine and feces, &c. with the addition of what 
are called nervous complaints; some of which 
are caused by the alterations made in the form of 
the cavity of the thorax, others seem to arise from 
impressions made on the abdominal viscera. 

These are different both in kind and in degree, 
in different subjects, but seem to depend very 
much on the consequences of the curvaturé—that 
is, in naturally infirm children, although the 
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curvature of the dorsal vertebra is always the 
first mark of the distemper, by preceding every 
other, yet it is frequently soon followed by such 

a degree of deformity of the bones of the trunk, 
as to be; in conjunction with the necessary 
inactivity and confinement of the patient, pro- 
ductive of all the ills above mentioned. _ 

An affecting instance of this distemper in the 
person of a very promising youth of fourteen. 
years old, with whose family I was nearly con- 
nected, induced me to think more of it than 
perhaps I otherwise should have done; and the 
restoration of the use of his limbs, immediately 
after a seemingly accidental abscess near the 
part, engaged my attention still more, and be- 
came a matter of frequent, though not very 
‘satisfactory contemplation; I say unsatisfactory, 
because it’ served only to increase my doubts, 
without leading me toward a solution of them. 
The more I thought upon the subject, the more 
I was inclined to suspect that we had been misled 
by appearances, and that a distempered state of 
the parts forming, jor in the neighbourhood of 
- curvature, preceded, or accompanied it: in 
short, that there was something predisposing; 
and that we had most probably mistaken an effect 
for acause, _ 

For these suspicions, I had. the following 
‘reasons, which ap Depted: to me to have some 
wegih: 

1, That I had never seen this paralytic effect 
on the legs from a mal-formation of ‘the spine; 
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however crooked such mal-formation might. 
have rendered it, or whether such crookedness 
had been from time of birth, or had come on at 
any time afterwards during infancy. 

2. That none of those strange twists and 
deviations, which the majority of European 
women get in their shapes, from the very absurd 
custom of dressing them in stays during their 
infancy, and which put them into all directions 
but the right, ever caused any thing of. this 
kind, however great the deformity might be. 

3. That the curvature of the spine, which is 
accompanied. by this affection of the limbs, 
whatever may be its’ degree or extent, is at. 
first almost always the same, that is, it is-always 
from within, outward, and seldom or never ‘to 
either side. 

4, That since I had been particularly atten- 
tive to the disorder, I had remarked, that neither 
the degree nor the extent of the curve made any 
alteration in the nature or degree of the symptoms 
at first, nor for some time after the’appearance; — 
or, in other words, that the smallest curvature, _ 
in which only two or three. of the vertebrae were 
concerned, was always, at first, attended by the 
same symptoms as the largest. 

5. That although it sometimes. happened 
that a smart blow, or a violent strain, had im- 
mediately preceded the appearance of the curve, 
and might be supposed to have given rise to it, 
yet in many more adults it happened that no 
such cause was fairly assignable, and that they 
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began to stoop, and to faulter in their walking, 
before they thought at all of their back, or of 
any violence offered to it. 

6. That exactly the same symptoms are found 
in infants, and in young children, who have 
not exerted themselves, nor have been injured 
by others, asin the adult, who has strained him- 
self, or received a blow; and that the case was 
still the same in those grown people, who have 
' neither done nor suffered any act of violence. 

7. That although it must be allowed, that a 
dislocation of any of the vertebrze, would most 
probably be attended with the same kind of symp- 
toms from the pressure it must make on the 
spinal marrow, yet it is also most probable that 
such symptoms would be immediate, and atten- 
ded with great pain in the part; neither of which 
is in general the case here. 

These considerations appear to me to have 
much force; but what confirmed me in my opi- 
nion was the state of the parts forming the cur- 
vature, and which I had several fair opportunities: . 
of examining after death. By these examinations 
I found, in infants, in young children, and in 
' those who had been afflicted with the disorder 
but asmall space of time, that the ligaments con- 
necting the vertebrae, which formed the curve, 
were in some degree altered from a natural state, 
by being somewhat thickened and relaxed, and 
that what are called the bodies of those bones, 
were palpably spread and enlarged in their tex: 
ture, just as the bones forming the articulations . 
are in Children who are called rickety. That in 
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those who had long laboured under the distemper, 


and in whom the symptoms were aggravated, 
whatever might be their age, the ligaments 
were still more thickened, relaxed, and altered, 
the bodies of the bones more spread, more en- 
larged, and more inclining to become carious, 
and the cartilages between the bodies of the 
vertebrae much compressed and lessened in size; 
and that in all those who had so long laboured 
under the disease, as to have been destroyed by 
it, or by its consequences, the corpora vertebra- 


rum were completely carious, the intervening 
cartilages totally destroyed, and a quantity of » 


sanies lodged-between the rotten bones, and the 
‘membrane investing the spinal marrow *. 

All these circumstances put together, induced 
me, as I have already said, to suspect, that 


when we attribute the whole of this mischief to 


the mere accidental curvature of the spine, in 
consequence of violence, we mistake an effect 
for a cause; and that previous both to the paraly- 


-tic state of the legs, and to the alteration of the — 


figure of the back bone, there is a predisposing 
cause of both, consisting in a distempered state 
of the ligaments and bones, . where the curve 
soon dias makes its appearance. 


While the subject was fresh in my mind, I 


happened: to be at Worcester, and in a conver- 


* In the fay of a man, who died not long since of this 
disorder, in its last and worst state, the bodies of three of the 
vertebree were not only quite carious, but completely sepa- 
rated from all connexions with the other parts of the same. 
vertebra. i? 
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sation on it with the late Dr. Cameron of 
that place, I mentioned to him my opinion, 
and my doubts: the Doctor concurred with me, 
and at the same time mentioned a circumstance,, 
which made a strong impression on me. He said, 
that he remembered some years ago, to have 
noted a passage in Hippocrates, in) which he 
speaks of a paralysis of the lower limbs being 
cured by an abscess in, the back, or loins; and. 
that taking the hint from this, he; Dr. Cameron, 
had, in a case of a palsy of the legs and thighs 
attended by a curvature of the back bone, endea- 
voured to imitate this act of nature, by exciting 
a discharge near the part, and that it had proved 
very advantageous. He also referred me to Mr. 
Jeffrys, a surgeon of eminence at Worcester, for 
a further account. of the same kind of attempt: 
this gentleman confirmed what Dr. Cameron had 
told me, and assured me that he had found the 
method equally successful. 

It may easily be supposed, that these accounts 
from gentlemen of veracity, and of reputation in 
their profession, still added to my desire of know- 
ing more on this subject, and determined me 
to lose no opportunity of getting information. 

The first that offered was in an’ infant; whose 
curvature was in the midde of the neck, and who, 
had lost the use of its legs for about two or three 
months. I made an issue by incision on one side 
of the projection, and gave strict charge to the 
mother to take care that the pea was kept ins 
the woman, who had no faith in the remedy, did 
not take the proper care, and consequently the 
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discharge was not equal to what it should, 
and might have been; but notwithstanding ° 
this neglect, at the end of about three weeks 
or a month the child was manifestly better, 

began to make use of its legs: it was 
then seized with the small-pox, and died. The 
bodies of the vertebree concerned in the curve 
were larger than they should be, and than those 
above and below were, and their texture much 
more open and spongy: ‘which difference ap- 


peared immediately, before the parts th 
them were dissected off. 


Some time passed before I had another op- 
portunity. My next patient was a tall thin 
man, about thirty-five years old, who thought 
that he had hurt himself by lifting a heavy 
weight: his legs and thighs’ were cold, and 
what he called nummy, but not absolutely 
useless: he could with difficulty go about the 
room with the help of a pair of crutches, but 
he could neither rise from his chair, nor get 
on his crutches, without the assistance of ano- 
ther person, nor could he without them ware 
at all. 

I made a seton on each side of the curve, which 
was in his back, about the middle; and having 
given his wife directions how to dress them, I 
called on him once in three or four days. At 
the end of six weeks he had recovered the due 
degree of sensation in his limbs, and foifnd much 
less necessity for the use of his crutches; he 
could rise from his bed and from his chair with- 


out assistance; and by means of one crutch, and, 
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an underhand stick, could walk for an hour, or 
more, without resting, and without fatigue. 
The setons had now, from not having been pro- 
- perly managed, worn their way out, and I would 
- have converted each of them into an issue; but 
as neither the patient nor his wife had’ @er 
believed that the discharge had had any share in 
his amendment, but, on the contrary, that he 
would have been-better without it, he would not 
submit to what Iproposed, and I left him. At 
the distance of about three weeks from the time of 
my leaving him, I met him inthe street walking 
very stoutly, with a common cane, of which he 
_ made little or no use. I asked him what he had 
done: he told me that the sores had continued to 
discharge till within a few days; but that he 
had drank a great deal of comfrey-root tea, with 
isinglass, and he supposed that had:cured him. 

I believe that the cure of this:man will, by 
all who know any thing of medicine, be thought 
to be so unlikely ‘to have been effected by the 
comfrey and isinglass, that my inference in 
favour of the seton will net be thought unreason- 
able, and that my determination to prosecute 
the method, from what I had heard and-seen, 
was well founded. ’ 

Within the course of the last ten or, twelve 
months, I have had several fair opportunities of 
doing this, both in St. Bartholomew’s hospital, 
and out of it; and am very happy to be able to 
say, that it has not only always answered, but in 
some instances greatly exceeded my most san- 
guine expectations, by restoring several most 
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miserable and totally helpless people to the use 
of their limbs, and to a capacity of enjoying life 
themselves, as well as of being useful to others. 

I have now in the hospital a boy about twelve 
years old, whose case was so truly deplorable, 
that I made the experiment merely to avoid the 
appearance of inhumanity, by discharging him 
as incurable, without trying something. The 
curvature was in his back, and consisted of thres 
or. four vertebrze; but by means of the weak- 
ness thereby. induced, the whole set of dorsal 
ones had so universally and gradually given way, 
that he was exceedingly deformed both behind 
and before: he was so absolutely incapable of 
motion, that he could neither turn: himself, nor sit 
upin his bed: his feet were pointed downwards, and 
his ancles so stiff, that when he was held up 
under the arms, the extremities of his great toes 
touched the floor, nor could his feet be brought 
flat to the ground by any means, or force what- 
ever. In short, he was as perfectly and as. 
totally helpless as can be supposed; and at the 
same time in an exceeding general bad state of 
health, from disorders of the thoracic and ab-~ 
dominal viscera. - In this state he had been more 
than a year: it is now about three manths since 
the caustics were applied; he is become healthy, 
and free from most of his general complaints, has 
the most perfect use of his legs while he is in 
bed, can walk without the assistance of any 
body, or any thing to hold by; and from his 
manner of executing this, will, I make na 
doubt, in avery short space recover perfectly the 
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use of his Jegs.—To this L ought to add, that 
notwithstanding a considerable degree of de- 
formity does, and I suppose will, remain, yet 
the spine in general is so much strengthened, 
that he is some inches taller then he was four 
months ago,.. © | a. 
The remedy for this most aieadgal disease con- 
sists merely in procuring a large discharge of 
matter, by suppuration, from underneath the 
membrana adiposa on each side of the curvature, 
and.in maintaining such discharge until the pa- 
tient shall have perfectly recovered the use of his 
legs. To accomplish this purpose, I have made 
use of different means, such as setons, issues. 
made by incision, and issues made by caustic ; 
and although there be no very material diffe- 
rence, I do upon the whole prefer the last. A 
seton is a painful and a nasty thing; besides 
which, it frequently wears through the skin 
before the end for which it was made can be ac- 
‘complished; issues made by incision, if they be 
large enough for the intended purpose, are apt to 
become inflamed, and to be very troublesome 
before: they come to suppuration; but openings 
made by caustic are not in general liable to any 
of these inconyeniences, at least not so fre- 
quently, nor in the same degree: they are nei- 
ther so trouble- some to make or 
to maintain. [ ; make the eschars 
about this size. and. shape on 
each side the curve, taking 
care to leave a sufficient portion 
ef skin between them: in a few 
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days, when the eschar begins to loosen and se- 
parate, I cut out all the middle, and put inte 
each a large kidney-bean. When the bottoms of 
the sores are become clean by suppuration, I 
sprinkle, every third or fourth day, a small quan- 
tity of finely powdered cantharides on them, by 
which the sores are prevented’ from contracting, 
the discharge increased, and possibly other be- 
nefit obtained. The issues I keep open until the’ 
eure is complete: that is, until the patient re- 
covers perfectly the use of his legs, or even for 
some time longer; and I should think that it 
would be more prudent to heal only one of them 
first, keeping the other open for some time; that 
is, not only until the patient can walk, but until 
he can walk firmly, briskly, and without the as- 
sistance of a stick; until he can stand quite up- 
right, and has recovered all the height, with the 
habit, or rather the necessity of stooping, occa- 
stoned by the distemper, had made him lose. 

I have said that the discharge by means of | 
the issue, is all that is requisite for a cure; which 
is true, as I have experimentally proved by not 
using any other, in cases which have succeeded 
perfectly: but this fact being established, there 
is no reason why every assistant means should 
not be applied at the same time, in order to ex- 
pedite: such as bark, cold-bathing, frictions, 
&e. | Ah 
That the patient becomes more upright as his 
legs become stronger, is certain, and therefore 
appears taller, as well as straighter in proportion, 
as the whole spine strengthens; but whether the 
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curvature will always and totally disappear, I am 
not yet able to say with certainty. In two late 
instances, both adults, it has; but the deformity 
which, in weak infants and childrén, is often thé 
consequence of the curvature, and of the state 
of the spine at that place, must in some degree, | 
I fear, be. expected to remain; but of this lam 
not yet able to speak with absolute certainty. 
There are a few other circumstances, of no great 
moment perhaps, but which will require more 
time to ascertain than I thought should be suf- 
fered to pass, before mankind were made ac- 
quainted with the great means of relief, in so 
distressing, so melancholy, and so dreadful a 
malady: for the reader will be pleased to re- 
member what I told him at the beginning of 
this tract, which was, that my motive for pub- 
lishing this account sooner than might appear in 
general to be right; or indeed than I otherwise 
should have done, was a desire that as little time 
as possible might be lost, in conveying to ‘the 
profession in particular, and to mankind in ge- 
neral, the means of relief under an affliction, 
which, till these were known, has not admitted 
of any; and this. I was still more incited to do, 
because the remedy is as harmless, and as void 
of hazard, as it is efficacious. 


v 


IN the preceding tract I have related the ap- 
pearances which the parts constituting the seat 
of the distemper make upon examination after 


352, On the Pes of 


death ; or, to speak more properly, the different 
states of these parts in different persons, and at 
different periods of this disease. These, though: 
necessarily subject to considerable variety, mays 
I think, be reduced to three general ones. 

1. A small degree of an increase of size in the 
bodies of the vertebra, forming the curve, with 
an apparent laxity in their texture, and a relaxed 
state of the connecting ligaments, by which they 
seem to have lost part of their power of holding, 
the bones. together. 

2. A more considerable and more apparent 
enlargement of the same parts of the vertebra, | 
whose spongy texture becomes more visibly 
spread through their whole substance, and tend- 
ing towards a caries, with an apparently distem- 
pered state, both of the ligaments and of the 
intervening cartilages. 

3. A truly carious state of the bodies of the 
Kastie: a dissolution or destruction of .the carti- 
laginous substance between them; and a lodg- 
ment of sanies on the surface of the membrane 
CABLES the spinal marrow. 

These are I think the most particularly dif- 
ferent states or stages of the disorder, and are 
such as, in my opinion, decisively mark the true 
nature of it. | 

Between these in different persons, and under 
different circumstances, there must be a consi- 
derable variety, but’ the material difference will 
be only in degree. 

From the whole, the few following practical 
inferences seem fairly deducible : 
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1. That the disease does not originally consist 
in a displacement of the vertebra, made by 
violence, the bones. and ligaments being. pre- 
viously in a sound and uninjured state, Se in 
such a morbid alteration of the texture of both, 
as will, if not timely prevented, produce curvature 
and caries, with all their consequences. 

9. That the proper remedies for this. disease 
cannot be applied too soon. . 

3. That the restoration of the spine to its 
natural figure, depends much on the early ad- 
ministration of the help proposed. 

4, That although the distemper may be so far 
cured, that the patient may perfectly recover the 
use of his legs, yet such an alteration may have 
taken place in the bodies of the vertebre, as to 
render it impossible for the spine to become 
straight again. 

5, That when three or four, or more vertebre, 
are concerned in the curve, the trunk of the body 
will. have so little support from that part of the 
spine which is not distempered, that no degree 
of deformity can be wondered at; nor can it be 
expected that such deformity should be removed, 
whatever other benefit such patient may re- 
ceive. 

6. That if from Marae aig from length of 
time, or from any other circumstances, it happens. 
that the bodies of the vertebrae become com- 
pletely carious, and the intervening cartilages 
are destroyed, no assistance is to be expected 
from the proposed remedy. 
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' Tothese I will take the liberty of adding, that 
it appears to me well worth while, to try what a 
large and free discharge, made for a length of 


time from the vicinity of the distempered part, 


might be capable of doing in the very beginning 
of what are commonly called scrophulous joints; 
which, when arrived to a certain point, baffle all 


our art, and render a.painful and hazardous ope- 


ration absolutely necessary. 

Within these last six or eight saiontiet several © 
cases of curved spine have been received into St. 
Bartholomew’s hospital, where they have been. 
seen by great numbers of the profession. The 
novelty of the treatment, and the success which 
has hitherto constantly attended it, has necessa- 
rily engaged the attention of many, and occa- 
sioned some conyersations on the subject. In 
some of these it has been said, that as it appears 
to be undeniably a disease of the bony texture 
of the bodies of the vertebree, it may be appre- 
hended, that the relief expected from the caus- 
tics may in some cases fail, and in others may 
not prove permanent; and, that the same kind 
of constitution remaining, a return of the malady 
may not unreasonably be feared. 

To this can only answer, that although I have 


‘called this an early publication, yet I have 


waited a sufficient length of time, and have 
treated a sufficient number of subjects, to be 
clear in the truth of what I have asserted, as far 
as such time, and'such individuals go, That the 
patients whom I have attended in the early part 
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of the distemper, of whatever age, have all got 
well; that is, have all not only regained the use 
of their legs, but have become healthy, and fit 
for any exercise or labour, as numbers -can 
. testify, who have seen them daily. Most of them 
have become much straighter, some quite 
straight, and all of them perfectly free from all 
kind of inconvenience arising from the curve. 

That in all the infants whom I have seen, the 
general health of the patient has always been 
restored in proportion to the restoration of the 
use of the limbs. 3 | 

That I must suppose all this to have been 
done by the discharge from the caustics, because 
in many of them no other means of any kind have 
been made use of. 

That as far as my experience goes, I have not 
the least doubt, that if the means. proposed be, 
made use of before the bones are become really 
carious and rotten, they will always be successful. 
When indeed a truly rotten state of the bones 
takes place, no good is to be expected from this, 
or from any thing else: but it should be observed, 
at the same time, that this never happens but 
when the distemper is of very old date, and that, 
when this is the case, the whole machine is so 
disordered, and the patient so truly and so gene- 
rally distempered, that there can be no reason- 
able expectation of success from any thing. 

To this I must take the liberty of adding, that 
what I have affirmed, is what I have seen and 
proved, and that the objections are merely spe- 
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culative and theoretical. However, supposing 
them to be not quite unreasonable, the most - 
useful inference to be drawn from them is, that 
the same remedy by which so great and so evi- 
dent relief is obtained, ought to be continued, 
while there may be any fear of return of the 
mischief; and that every other means for the 
restoration of health and strength should at the 
same time be made use of; both which coincide 
absolutely with my own opinion and advice. 


FURTHER REMARKS 


ON THE 


USELESS STATE OF THE LOWER 
LIMBS, ) 
IN CONSEQUENCE OF A 


CURVATURE OF THE SPINE. 


WITH 
SOME OBSERVATIONS 
ON 
THE AUXILLIARY ASSISTANCE OF MECHANISM, 
| AND OTHER REMARKS, 


BY THE EDITOR. 


VOL, Hi. $ 


‘ at Me re. 


v Ar 
i 


bark 7 


i, 


ap mas 


Ri ov syanie 4 


A 


PEN A “ee ety Freie by Maas & 
ae ty 2 re baieaa 


sora “suet: 


FURTHER 
REMARKS 
) ON THE | 
PALSY OF THE LOWER LIMBS, 
| ores Se, | 


Ir is now near three years since I first troubled 
the public with my observations on the disease 
which makes the subject of the following tract. 

The apology which I then made, for what I 
was perfectly aware might be thought a prema- 
ture publication, was, that the distemper to which 
it related was supposed to be incapable of receiy- 
ing any relief from art; and that they who were - 
afflicted with it were therefore deserted, and left 
to linger out a most miserable existence; but, 
that, from the benefit which I had seen to be 
derived from a particular, and at the same time 
a perfectly safe method of treating it, I thought 
that it demanded the immediate and serious re-— 
gard of the profession. , 

Previous to the publication, I had considered 
the disease with some attention, and had made 
some experiments on it, which, although not 
many, were sufficient in number, and had been 
attended with such a degree of success as to 
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satisfy me, that it was a subject in which man- 
kind was much interested; but as I did not 
think that any one man’s experience, be it what 
it might; was sufficient to determine a matter of 
so much importance, I wished that the faculty 
at large might be made acquainted with what I 
had seen and done, that they might be induced 
to make the same experiment, and thereby either 
contradict or;confirm what I had said. If the 
former should be the result, my proposition 
would soon meet with the neglect which it would 
deserve; I could only console myself with the 
rectitude of my intention, and be-sorry for my 
mistake: but if, on the contrary, the attempts 
of others should prove as successful as mine, it 
appeared to me, that the chirurgic art would 
make a great acquisition, as it would be thereby. 
furnished with the means of relieving one of the 
most distressing maladies to which human nature 
is liable; a malady which, when it befalls an 
adult, makes him completely miserable, by de- 
priving him of all power of being useful to him- 
self or others; a malady which, when an infant 
becomes its victim, renders all the care and 
tears, all the tenderness and anxiety of the 
fondest parent absolutely unavailing, and a 
malady for which it was supposed there was no 
remedy. | : 
_ These were my reasons for hazarding my opi- 
nion so hastily: the importance of the subject, 
and the perfect safety of the experiment, were, 
as I thought, a sufficient excuse for so doing. 
My wishes, and my expectations, have been 


? 
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most pleasingly fulfilled. I have received such 
manifold and repeated testimony of the success 
of the proposed method, from so large a number 
of the most eminent practitioners, not only in 
this town and kingdom, but in many other parts 
of Europe ; that these, added to my own expe- 
rience, have completely satisfied me, and enabled 
Ine to say, that in proper cases, and under pro- | 
per treatment, Ihave no doubt of its being unis 
versal, 

In all the time which has passed since the 
first publication, I have sought and embraced 
every opportunity of obtaining information, 
both from the living and from the dead; and I 
have requested and received the assistance of 
many friends, whose civilities, and whose infor- 
mation, I take this opportunity of acknow- 
ledging. | 

By these means I have been enabled to cor- 
rect several errors, and to make some additional 
observations, which I hope may not only eluci- 
date the original subject, but may serve other 
equally valuable purposes. ‘Truths, built on ob- 
servation and experience, seldom stand single; 
they generally lead to others, and become the 
means of more diffusive knowledge, 


THE disease of which I am to speak, is a 
disease of the spine, producing an alteration in 
its natural figure, and not unfrequently attended 
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with a partial, or a total loss of the power of 
using, or even of moving, the iower limbs. 

From this last circumstance (the loss of the 
use of the limbs), it has in general been called a 
palsy, and treated as a paralytic affection; to 
which it is in almost every respect perfectly un- 
hikes. | : “® 

The occasion of the mistake is palpable; the 
patient is deprived of the use of his legs, and 
has a deformed incurvation of the spine; the 
incurvation is supposed to be caused by a dislo- 
cation of the vertebrae; the displaced bones are 
thought to make an unnatural pressure on the 
spinal marrow ; and a pressure on that being very 
likely to produce a paralysis of some kind, the 
loss of the use of the legs is in this case determined 
to be such. The truth is, that there is no dislo-' 
cation, no unnatural pressure made on the spinal 
marrow 3 nor are the limbs by any means para- 
lytic, as will appear to whoever will examine 
the two complaints with any degree of attention. 

In the true paralysis, from whatever cause, 
the muscles of the affected limb are soft, flabby, 
unresisting, and incapable of being put into even’ 
a tonic state: the limb itself may be placed in 
almost any position or posture: if it be lifted up, 
and then let go, it falls down, and it is not in the 
power of the patient to prevent, or even to retard 
its fall: the joints are perfectly and easily 
moveable in any direction: if the affection be-of ~ 
the lower limbs, neither hips, knees, nor ancles, 
have any degree of rigidity orstiffness, but permit 
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the limb to be turned or. twisted in almost any 
manner, | 

In the present case, the muscles are indeed ex~ 
tenuated, and lessened in size; but they are 
rigid, and always at least in a tonic state, by. 
which the knees and ancles acquire a stiffness nog 
very easy to overcome. By means ef this stiffness, 
mixed with a kind of spasm, the legs. of the. 
patient are either constantly kept sifetched out 
straight, in which case considerable force is re- 
quired to bend the knees, or they areby the action 
of the stronger muscles drawn across each other. 
in such manner as to require as much to separate 
them: when the leg is in a straight position, the 
extensor muscles act so powerfully as to require a 
considerable degree of force to bend the joints of 
the knees; and when they have been bent, the 
legs are immediately. and’ strongly drawn sp, 
with the heels toward the buttocks: by the rigidity 
of the ancle-joints, joined to the spasmodic action 
of the gastrocnemil muscles, the patient’s toes 
are pointed downward in such manner as to ren- 
der it impossible for him to put his foot flat to 
the ground; which makes one of the decisive 
characteristics of the distemper. 

These are strong marks of the distinction which 
ought to be made between the two diseases; and 
fully sufficient to show the impropriety of con- 
founding them with each other. 

The majority of those who labour under this 
disease are infants or young children: adults are 
by no means exempt from it; but I have nev ver 
seen it at an age beyond, a 
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When it attacks a child who is old enough to 
have walked properly, its aukward and craatiies 
manner of. using its legs, is the circumstance 
which first excites attention; and the incapacity 
of using them’at all, which very soon follows, 
fixes that attention, and alarms the friends. 
- "The account most frequently given i is, that for 
| Binet time previous to the incapacity, the child 
had been observed to be languid, listless, and 
very soon tired; that he was unwilling to move 
much, or briskly; that he had been observed , 
frequently to trip and stumble, although no im- 
pediment lay in his way; that when he moved 
hastily or unguardedly, his legs would cross each 
other involuntarily, by which he was often and 
suddenly thrown down; that if he endeavoured’ 
to stand still and upright, unsupported by ano- 
ther person, his knees would totter and bend 
under him; that he could not with any degree 
of precision or certainty steadily direct either — 
of his feet to any particular point, but that, in 
attempting so to do, they would be suddenly 
and involuntarily brought across each other; that 
soon after this he complained: of frequent pains 
and twitchings in his thighs, particularly when 
in bed, and of an uneasy sensation at the pit of 
his stomach; that when he sat on a chair, ora 
stool, his legs were alsnost. always found across 
each other, and drawn up under the seat; and 
that in a little time after these particulars had 
been observed, he totally lost the power of 
walking. 

These are the general circumstances which 
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are found, at least in some degree, and that 
pretty uniformly, in most infants and children; ; 
but there are others which are different in dif- 
ferent subjects. ; 

If the incurvation be of the neck, and to a 
considerable degree, by affecting several ver tébree, 
the child finds it inconvenient and painful to 
‘support its own head, and is always desirous ‘of 
laying it on a table or pillow, or any thing to 
take off the weight. If the affection be of the 
dorsal vertebrae, the general marks of a dis- 
tempered habit, such as loss of appetite, hard 
dry cough, laborious respiration, quick pulse, 
and disposition to hectic, appear pretty early, 
and in such a manner as to demand attention; 
and as in this state of the case there is always, 
from the connexion between the ribs, sternum, 
and spine, a great degree of crookedness of the 
trunk, these complaints are by every body set to 
the account of the deformity merely. In an 
adult, the attack and the progress of the dis- 
ease are much the same, but there are some 
few circumstances Which may be learned from 

@ patient of such age, which either do not 
nein ah impression on a child, ‘or do not wee 
to it. 

An adult, in a case where no violence hath 
been committed, or received, will tell you, that 
his first intimation was a sense of weakness in 
his back-bone, accompanied with what he will 
call a heavy dull kind of pain, attended with 
such a lassitude as rendered a small degree of 
exercise fatiguing; that thig was soon followed 
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by an unusual sense of coldness in his thighs, 
not accountable for from the weather, and a 
palpable diminution of their sensibility ; that, 
in a little time more, his limbs were frequently 
convulsed by involuntary twitchings, particularly 
troublesome in the night; that soon after this, he 
not only became incapable of walking, but that 
his power either of retaining or discharging his 
urine and feeces was bansasratly impaired, outs 
his penis became incapable of erection. , 
_. The adult also finds all the offices of his di- 
gestive and respiratory organs much affected, and 
complains oa of pain and tightness at ks 
stomach. 

In infants, the curve is seldom noticed till it 
has got to such size and state, as to demand 
attention from the deformity: previous to this, 
all the marks of distemper which appear in the 
child, pass for the effects of general weakness, 
and are treated as such; differently by different 
people, and under. different circumstances, but 
never with any permanent good effect; some of 
the adventitious symptoms, if I may so call 
them, are, in’some degree, relieved; but the 
principal remain in full force, or, what is much 
more frequent, go on. increasing. 

In an adult it passes for rheumatism, or gravel, 
or a strain; and the defect in the limbs is the 
first thing that occasions an inquiry into the state 
of the back-bone. aon 

When a curvature is perceived in an infant, 
it is always supposed to have received a hurt by 
a blow or fall, and an adult has always recourse 
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to some exertion in pulling, drawing, lifting, or 


_ Carrying, by which the spine is thought to have 


been deranged, or injured; but which supposition 
is seldom, if ever, true in either case. 
The true cause of the disease is a morbid 


state of the spine, and of some of the parts con- 


nected with it; which distempered state of parts 


~ 


will, upon careful inquiry, be always found to 
have preceded the deformity some length of time:. 
in infants this is the sole cause, and external 
violence has nothing to do with it. In the adult, 
I will not assert that external mischief is always 
and totally out of the question, but I will ven- 
ture to affirm what is equal, as far as regards the 
true nature of the case, which is, that although 
accident and violence may in some few instances’ 
be allowed to have contributed to its more im- 
mediate appearance, yet the part in which it 
shows itself, must have been previously in a 
morbid state, and thereby predisposed for. the. 
production of it. Ido not by this mean to say 
that a violent exertion cannot injure the spiiie,, 


nor produce paralytic complaint; that would 


be to say more than I know: but I will venture 


to assert, that no degree of violence whatever is 
capable of producing such an appearance as I 
am now speaking of, unless the bodies of the 
vertebrae .were by previous distemper disposed 
to give way; and that no supposable dislocation, 
caused by mere violence done tothe bones of 
the back, which bones were before the receipt 
of the injury in a sound state, can possibly be 
attended. with the peculiar symptoms of a curved 
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spine. In which distinction, according to my 
judgement, consists the very essence of the 
disease. Violence may easily be supposed to 
bring the two vertebrze nearer to each other than 
they ought to be, and by crushing an inter- 
mediate one to produce a curvature; but then 
the body of the vertebrae so crushed, must have 
- been in a distempered state previous to such 
violence. Great violence may also suddenly and 
immediately displace a perfectly sound vertebra 
from its proper and natural situation, with regard 
to those annexed to it; but the necessary con: 
sequences of these two kinds of injury must be 
so very different, that they never can be con- 
founded together, or mistaken for each other, even 
by the most inattentive observer. 

The true curvature is invariably uniform in 
being from within outwards; but it varies in 
‘situation, in extent, and in degree; it affects the 
neck, the back, or the loins; it comprehends 
one vertebra only, or two, or more; and as few 
or more are affected, or, as these are more or 
less morbid, and consequently give way more or 
less, the curve must be different: but whatever 
variety these circumstances may admit, the lower 
' limbs alone’, in general, feel the effect. Some 


* Since I began to put these papers together, I have seen 
two cases, in one of which the arms only were affected, in 
the other both legs and arms. 

Mr. E. Ford, of Golden square, has favoured me with the 
examination and case of a lad, who lost the use of both legs, 
and both arms, from a curvature which Mr. Ford cured by 
means of the caustics. — Mr, Parke, of Liverpool, has also 
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are, very soon after the curvature, rendered totally 
and absolutely incapable, not only of walking, 
but of using their legs in any manner; others 
can make shift to move about with the help of 
crutches, or by grasping their thighs just above 
the knees with both hands; some can sit in am 
armed chair without much trouble or fatigue, 
others cannot sit up with any help; some retain 
such a degree of power of using their legs, as to 
be able to shift their posture when in bed ; others 
haye no such power, and are- obliged to be moved 
upon all occasions. 
Weak and delicate children are the most fre- 
quent subjects of this distemper; and when, in 
these, it seizes on the dorsal vertebrae, great 
deformity of the trunk, both before and behind, 
is the almost inevitable and necessary conse- 
quence: this will be different in different persons; 


but let the difference in this be what it may, it 


is an adjunct circumstance; and upon due in- 
quiry it will always be found that the curva- 
ture from within outward, preceded the other 


deformity, and was, at one time, the only one 


to be seen. 
Before the alteration of figure in the back-bone 
has been discovered, all the attention is paid to 
the limbs, in which the whole disorder is supposed 
to reside, and all the applications for relief are 
made to them; frictions, liniments, embroca- 


¥ 


obliged me with an account of two persons, both under his 


care, both with useless arms and legs, and both cured by the. 
same means, “ , 
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tions, blisters, &c. to which. is generally added 
eold-bathing and electricity. When the curvature 
has been noticed, recourse is immediately had to 
back- boards, collars, steel boddice, swings, screw- 
chairs, and other pieces of machinery, but all to 
no purpose; the patient.becomes daily more and 
more helpless and unhealthy, Janguishes for more 
or less time, and at last dies either in an emaciated 
state from an hectic, or by a drain from an 
abscess formed within the body. 

That this is the case frequent and melancholy 
experience evinces; but why it is so, is perhaps 
not generally so well understood or attended to as 
it ought to be. 3 } 

. The primary and sole cause of all the mischief, 
is a distempered state of the parts composing or 
in immediate connexion with the spine, tending 
to; and most frequently ending in, a caries of the 
body, or bodies, of one or more of the vertebre: 
from this proceed all the ills, whether general or 
local, apparent or concealed; this causes the ill 
health of the patient, and, in time, the curvature. 
The helpless state of the limbs. is only one con-. 
sequence of several proceeding from the same 
cause: but though this effect is a very frequent 
one, and always affects the limbs in nearly the 
same manner, yet the disease not having its 
origin in them, no application made to them 
only can ever be of any possible use. 

The same failure of success attends the use of 
the different pieces of machinery, and for reasons 
which are equally obvious. | 

They are all, from the most simple to: the most 
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complex, but particularly ‘the swing and the 
screw, calculated to obviate and remove what 
does not exist. They are founded upon the sup- 
position of an actual dislocation, which never is the 
case, and therefore they always have been, and 
ever must be, unsuccessful. 
_ To understand this in the clearest and most 
convincing manner, we need only reflect onthe 
nature of the disease, its seat, and the state in 
which the parts concerned must necessarily be.. 
The bones are either already carious, or tend- 
ing to become so; the parts connected with them 
are diseased, and not infrequently ulcerated; 
there is no displacement of the vertebrae with 
regard to each other; and the spine bends for- 
ward only because the rotten bone, or bones 
intervening between the sound ones, give way, 
- being unable in such state to bear the weight of 
the parts above. The most superficial reflexion | 
on this must point out to every one, why attempts 
of this kind can do no good; and a little more 
attention to the subject will show why they may 
be productive of real and ‘great mischief. The 
bones are supposed to be scuishds but displaced - 
these machines are designed to bring them back 
to their former situation, and thereby to restore ~ 
to the spine its proper rectitude. If therefore they 
have any power, that power must be exercised 
on the parts in connexion with the curve; which 
parts, when. the disease is at all advanced, are 
incapable of bearing such a degree of violence 
without being much hurt thereby: this, if.it were 
merely theoretical, being a conclusion drawn 
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from the obvious and demonstrable state of the 
distempered parts, could not be deemed unrea- 
sonable; but, unfortunately for the afflicted, it is 
confirmed by practice. They who have had 
- patience and fortitude to bear the use of them to 
such a degree as to affect the parts concerned, 
have always found increase of pain and fever, and 
an exasperation of all their bad symptoms; and 
_ Ihave known more than one instance in which 
the attempt has proved fatal. 

The use of some or other of these pieces of 
machinery 1 is sO general, and the vulgar prejudice 
in their favour so great, that notwithstanding I 
have been long écuvitwed of their perfect in- 
utility, yet if I had no other objection to them, 
I would not attempt to rob the afflicted of what 
they seem to derive such comfortable expecta- 
tion from; but as I am satisfied of their mis- 
chievous effects, not only in the case of the 
present subject, but in many others, I cannot 
help bearing my testimony against the indiscri- 
minate and very improper use which is daily 
made of them. 

They are used with design to prevent grow- 
ing children from becoming crooked or mis- 
shapen, and this they are supposed to do by 
supporting the back-bone, and by forcmg the» 
shoulders unnaturally backward: the former they 
cannot do; and in all cases where the spine is 
weak, and thereby inclined to deviate from a 
right figure, the latter action of these instruments 
must contribute to, rather than prevent such 
deviation; as will appear to whoever will with 
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any attention examine the matter: if, instead of 
adding to the embarrassments of children’s dress 
by such iron restraints, parents would throw off 
all of every kind, and thereby give nature an 
opportunity of exerting her own powers; and if 
in all cases of manifest debility recourse was had 
to friction, bark, and cold bathing, with a due 
attention to air, diet, exercise, and rest, the 
children of the opulent would, perhaps, stand a 
chance of being as stout, as straight, and as well 
shapen as those of the laborious poor. 

When a child appears to be what the common 
people call naturally weakly, whatever complaints 
it may have are supposed to be. caused by its 
weak state, and it is generally believed’ that time 
and common care will remove them; but when a 
curvature has made its appearance, all these 
marks of ill health, such as laborious respiration, 
hard.cough, quick pulse, hectical heat and flush- 
ing, pain and tightness of the stomach, &c. are 
more attentively regarded, and set to the account 
of the deformity consequent to the curve, more 
especially if the curvature be of the dorsal’ ver- 
tebree, in which case the deformity is always 
greatest: but whoever will carefully attend to all 
the circumstances of this disorder, will be con- 
vinced, that most, if not all the complaints of 
children, labouring under this infirmity, precede 
the curvature, and that a morbid state of the 
spine, and of the parts connected with it, is the 
original and primary cause of both® 


~ © When I published the first edition of this tract, I was not 
VOL. III. T 
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I have in the former edition informed the 

reader, that my particular attention to this disease 
was first excited by an instance of its being cured 
by aseemingly accidental abscess; that this first 
gave me reason to suspect, that we had mistaken 
an effect for a cause; and that, upon mature deli- 
beration upon the matter, I was-still more in- 
clined to think so for the following reasons: 
1. “ ‘That I did not remember ever to have 
seen this useless state of the limbs from a 
mere mal-formation of the spine, however 
crooked such mal-formation might have made 
Ast iihs | 

2. « That none of those deviations from right 
** shape, which growing girls are so liable to, 
“* however great the deformity might be, was 
** ever attended with this effect. 

3. “ That the kind of deformity, which was 
attended with this affection of the limbs, al- 
though it was different as to its degree and its 
extent in different people, yet it was uniform 
i one circumstance, which was, that the cur- . 
vature always was from within outwards. 

4. « That since l had been particularly atten- 
tive to the disorder, I thought that I had ob- 
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so aware of this truth, as a more enlarged experience in, and. 
a more careful attention to the disorder since has made me. 

I am very glad to embrace this opportunity of acknowledg- 
ing, and of correcting the mistake, and the more so as 1am 
convinced that an inference of the greatest importance may be. 
drawn from it. I am satisfied that this malady may, in many 
instances, by early and proper attention, be prevented from 
producing its otherwise inevitable consequences, temporary 
lameness, and permanent deformity. 
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served, that neither the extent nor degree of 
the curve, had in general produced any ma- 
‘s terial difference in the symptoms, but that 
** the smallest was, when perfectly formed, at- 
tended with the same consequences as the 
“* largest. 

5. “ That although it had sometimes hap- 
** pened, that a blow, or a strain, had preceded | 
** the appearance of the curve, yet it much more 
“ frequently happened, that no such cause was 
“* assignable. 

6. « That I had observed exactly the same 
‘** symptoms in infants, and in young children, 
who had neither exerted themselves, nor were 
** supposed to have received any injury from 
‘* others; and that the case was still the same in 
* those adults, who had no such cause to look 
** to. 

7. * That although it might be expected that 
*¢ a dislocation of any of the vertebree, would be 
<* attended with symptoms of the paralytic kind, 
*< yet they would be very unlike to those which 
‘© affected the limbs in the present case.” 

The suspicions which these circumstances 
had excited in my mind, were confirmed‘ by 
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-* Tn the first edition I had described the bones on which the 
disease had seized, as being enlarged and spread: upon re- 
peated inquiry and examination, I am convinced that they are 
not. 

The bodies of the vertebra concerned are often affected, 
while the ligaments bear but little mark of distemper; but 
whether the ligaments be affected or not, the bodies of the 
vertebree are always diseased, which disease does not so 
properly enlarge as erode: the state also of the intervertebral 


T 2 


276 On the Palsy of 


‘what I had a few opportunities of observing in 
the dead bodies of some who had died afflicted 
with this disorder, and altogether satisfied me, 
that there must be something predisposing in the — 
parts concerned; and that when we attribute the 
useless state of the limbs merely to the curvature, 
we mistake, as I have just said, an effect for a 
cause. 
At the same time I gave an account of a con- 
versation, which passed between me and the late 
Dr. Cameron, cf Worcester, who told me, that . 
_ having remarked in Hippocrates an account of 
a-paralysis of the lower limbs cured by an abscess 
in the back, he had, in a case of useless limbs 
attended with a curvature of the spine, endea- 
voured to imitate this act of nature, by exciting a 
purulent discharge, and that it had proved very 
beneficial; which was confirmed to me by Mr. 
Jeffrys,, of Worcester, who had made the same 
experiment with the same success’. | 

_ From the time of my receiving this first infor- 
mation to the present, [ have sought every oppor 


cartilages, I find to be subject to great variety, they being 
sometimes totally destroyed, while the caries is small in 
degree, sometimes apparently but little injured, where the — 
caries has done considerable mischief, and sometimes _ totally 
destroyed and annihilated. 

° In this place of the first edition, I have a short account of 
the first two or three cases which occurred to me: in this I 
omit them as needless. 

The number of experiments which have been made ie 
many of the most eminent practitioners, at home and abroad, 
have sufficiently established the fact, and render the relation 
of particular cases unnecessary. 
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tunity of making the experiment. St. Bartholo- 
mew’s hospital has seldom been without cases of 
this kind, and it is with infinite pleasure and 
satisfaction, that I find myself enabled to say, 
that in all cases where the complaint has been 
so circumstanced as to admit of even probable 
expectation, the attempt has been successful. 

If the cure of this most dreadful distey sper had 
depended upon an application to the constitution 
in general, it might have required a variety of 
medicines, the administration of which must 
‘have demanded judgment in adapting them to 
particular persons and constitutions; and it must 
also, in, the nature of things, have happened that 
many individuals could not have been benefited 
at all. But fortunately for the afflicted, the 
means of relief are simple, uniform, and safely 
applicable to every individual, under almost 
every possible circumstance, not attended by the 
‘smallest degree of hazard, and capable of being 
executed by any body who has the least portion 
of chirurgic knowledge: it consists merely in 
_ procuring a large discharge of matter, from un- 
‘derneath the membrana adiposa on each side of 
the distempered bones forming the curvature, 
and in maintaining such discharge until the pa- 
tient shall have recovered his health and limbs. 
.. They who are little conversant with matters of 
the sort, will suppose the means very inadequate 
to the proposed end; but they who have been 
experimentally acquainted with the very wonder- 
ful effects of purulent drains, made from the im- 


mediate neighbourhood of diseases, ‘will not be 
til Lirey 
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so much surprised at this particular one; and will 
- immediately see how such kind of discharge, made 
and continued from the distempered part, checks 
the further progress of the caries, gives nature an 
opportunity of exerting her own powers, of throw- 
ing oif the diseased parts, and of producing by 
incarnation an union of the bones (now rendered 
sound), /-ad thereby establishing a cure. 

_. However, be all this as it may, the fact is 
undoubted, and the number of witnesses, as well 
as patients producible in confirmation of it, is so. 
considerable, that it is needless to say any thing 

more on that head. . 

It is a matterof little importance towards the 
cure, by what means the discharge be procured, 
provided it be large, that it come from a suffi- 
cient depth, and that it be continued for a 
sufficient length of time’. d 

I have tried the different means of setons, issues 
by incision, and issues by caustic, and have 
found the last in general preferable, being least 
painful, most cleanly, most easily manageable, 
and capable of being longest continued. 

The caustics should be applied on each side 
of the curvature, in such a manner as to leave 
the portion of skin covering the spinal processes 
of the protruding bones, entire and unhurt; and 
so large, that the sores upon the separations al 
of the eschars, may easily hold each three or 
‘four peas in the case of the smallest curvatures 
but in large curves, at least as many more. 


7 When I say this, I mean to signify that it is absolutely 
without limitation, and must depend on their beneficial effect. 
* 
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These issues should'not only be kept open, but 
the discharge from them should be maintained 
by means of orange peas, cantharides in fine 
powder, zrugo eris, or any such application 
as may best serve the intended purpose, which 
should be that of a large, and long continued 
drain. 

Whatever length of time it may take to obtain 
a complete cure, by restoring the health as well 
as the limbs, the issues must be continued at 
least as long; and in my opinion, a considerable 
time longer, especially in the persons of infants 
and growing children; the necessity of which 
will appear more strongly, when it shall be con- 
sidered that infants and young children of stru- 
mous habits, are the subjects who are most liable 
to this distemper, and that in ail the time previous 
to menstruation in one sex, and puberty in the 
other, they are in general more served by arti- 
ficial drains than any other persons whatever. 

This, and this only, does or can alleviate the 

“misery attending this distemper, and in proper - 
time effect a cure. 
, By means of these discharges, the eroding 
caries is first checked, and then stopped; in con- 
sequence of which an incarnation takes place, 
and the cartilages between the bodies of the 
vertebree haying been previously destroyed, the 
bones become united with each other, and jee 2 
_ kind of anchylosis. 

The time necessary for the accomplishment of 
this, must in the nature of things be consider- 
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able in all cases, but very different, according 
to different circumstances. 

No degree of benefit or relief, nor any the 
smallest tendency towards a cure, isto be expected 
until the caries be stopped, and the rotten bones 
have begun to incarn: the larger the quantity of 
bones concerned, and the greater degree of waste 
and havoe committed by the caries, the greater 
must be the length of time required for the cor- 
rection of it, and for restoring to a sound state 
so large a quantity of distempered parts—and 
vice versa’. 

In the progress toward a cure, the same gra- | 
dation or succession of circumstances may be 
observed, as was found to attend the formation 
of the disease, with this difference, that they 
which attend the latter, are much more rapid 
than these which accompany the former. 

After the discharge has been made some time 
(very uncertain what), the patient is found to be 
better in all general respects; and if of age-to 
distinguish, will-acknowledge that he feels him- 
self to be in better health; he begins to recover 
his appetite, gets refreshing sleep, and has a 
more quiet and less hectical kind of pulse; but 
the relief which he feels above all others, is from 
haying got rid of that distressing sensation of 
tightness about the stomach: in a little time 


® Nothing can be more uncertain than the time required for 
the cure of this distemper. I haveseen it perfected in two or 
three months, and I have known it require two years; two 
thirds of whichtime passed before there was any visible amend- 
wacot. 
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more, a degree of warmth and a sensibility is 
felt in the thighs, which they had been strangers 
to for some time; and generally, much about the 
same time, the power of retaining and discharg- 
ing the urine and feeces begins to be in some de- 
gree exerted. 

The first return of the power of motion in the 
limbs is rather, disagreeable, the motions being 
involuntary, and of the spasmodic kind, princi- 
pally in the night; and generally attended with 
a sense of pain in all the muscles concerned. 

At this point of amendment, if it may be so 
called, it is no uncommon thing, especially in 
bad cases, for the patient to stand some time 
without making any further progress: thisin adults 
occasions impatience, and in parents despair: but 
in the milder kind of case, the power of vo- 
luntary motion generally soon follows the invo- 
luntary. | 

The knees and ancles by degrees lose their 
stiffness, and the relaxation of the latter enables 
the patient to set his feet flat upon the ground, 
the certam mark that the power of walking will 
soon follow: but those joints having lost their 
rigidity, become exceedingly weak, and are not 
for some time capable of serving the purpose of 
progression. | ; ie > 

The first voluntary motions are weak, not con- 
stantly performable, nor even every day, and 
liable to great variation, from a number of 
accidental circumstances, both external and in- 
ternal. 

The first attempts to walk are feeble, irregular, 
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and unsteady, and bear every mark of nervous 
and muscular debility; the patient stands in 
need of much help; and his steps, with the best 
support, will be, as I have just said, irregular 
and unsteady: but when they have arrived at 
this, I have never seen an instance in which 
they did not soon attain the full power of 
walking. 

When the patient can just walk, either with 
crutches, or between two supporters, he gene- 
rally. finds much trouble and inconvenience, in 
not being able to resist, or to regulate, the more 
powerful action of the stronger muscles of the 
thigh over the weaker, by which his legs are 
frequently brought involuntarily across each 
other, and he is suddenly thrown down. 

Adults find assistance im crutches, by laying 
hold of chairs, tables, &c.; but the best and 
safest assistance for a child, is what is called a 
go-cart, of such height as to reach under the 
‘arms, and so made as to inclose the whole body: 
this takes all inconvenient weight off from the 
legs, and at the same time enables the child to 
move them as much as it may please. | 

Time and patience are very requisite: but they 
do in this case, as in many others, accomplish 
our wishes at last. 

The deformity, remaining after recovery, is 
subject to great uncertainty, and considerable 
variety, as it depends on the degree of caries, 
and the number of bones affected: in general, it 
may be said, that where one vertebra only is af- 
fected, and the patient young, the curve will in 
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tength of time almost totally disappear: but 
where two or three are affected, this cannot be 
expected. The thing aimed at is the consolidation 
and union of the bones, which had been carious, 
and are now become sound: this is the sine gud 
non of the cure, and this must in such cases 
render the curvature, and consequently the 
deformity, permanent: the issues will restore 
the use of the limbs, but not the lost figure of 
the spine. : 


SINCE this method of treating the distemper 
has been made known, the disease itself has 
been more adverted to, and applications for 
relief have been more frequent than they were 
while it was regarded as incurable. The number 
received into St, Bartholomew’s hospital has 
been considerable, and, as it may be supposed, 
some in a state to admit of cure, others not. 
While the thing was new, and before a number 
of cures suflicient to establish the fact had been 
wrought, it was doubted by most and positively 
denied by some: but since a variety of successes | 
has put the matter beyond all doubt, with regard 
to the restoration of the use of the limbs, it has | 
been said, that as the disease is manifestly a 
disease of the bones, it is to be apprehended, that 
the expectation of relief may in some cases fail, 
and that in others it-may ‘not prove permanent; 
that the.same kind of constitution remaining, a 
geturn of the. malady may be feared; and, ip 
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short, that a much greater degree of uncertainty 
may occur, than might be expected from the 
account which I have given. 

To the first I answer, that in ‘cases where the 
caries is very extensive, and the constitution 
has been thereby so injured as to produce a 
‘degree of mischief banttive to the destruction of 
the patient, no good is to be expected; the 
disease has been too long neglected, and is 
become thereby an overmatch for the remedy. 
But how does this differ from what may be said, 
with the same truth, of every disease, and of 
every remedy. To the second, third, and fourth 
remark, all I can say is, that in the space of 
three years, during which I have had many 
opportunities of making the experiment, I have 
met with but one single instance in which it 
has failed, where, from the state of the disease, 
and of the patient, there was any reasonable 
foundation’ for hopes; that all those who have 
submitted to keep the issues open long enough, 
have been so restored to health, and to the free 
use of their limbs, as to be perfectly capable, 
not only of exercise, but of hard labour; and 
that IT have never yet, among those so treated, 
met with one on whom the ‘disease has re- 
turned. | 

On the other hand, the nature of the original — 
distemper in the habit, its effects both local 
and general, the gradual, slow manner in which 
alone a cure is obtainable, and the particular 
circumstance on which such cure entirely de- 
pends, I mean the removal of the caries, and the 
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union of the bones with each other, all very 
strongly point out the propriety of continuing 
that discharge for a sufficient length of time, from 
which, and from which only, such benefit has 
been derived. 


a 


Sere eit eee Thies Be 


AT the beginning of the preceding tract I. 
have said, that when I first began to consider 
the distemper with that degree of attention 
which it seemed to deserve, I was inclined to 
suspect that we had hitherto regarded it too 
superficially; that we had been satisfied with | 
observing its external appearance merely, with- 
out inquiring into its real nature; that we had 
thereby been led to mistake an effect for a cause ; 
and that there must certainly be either in the 
constitution of the patient, or in the state of the 
parts concerned, . something which. tended to 
produce this very dreadful malady. 

I am satisfied I was right in my conjecture, 
and am convinced, from every circumstance, 
general and particular, in the living, and from 
every appearance in the dead, that the com- 
plaint arises from what is commonly called a_ 
strumous or scrophulous indisposition, affecting — 
the parts: composing the spine, or those in its 
immediate vicinity. 

This morbid affection shows itself in a variety 
of forms; but, although its appearances be va- 
rious, yet they are always such as determine the 
true nature of the distemper. — 
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Sometimes it appears in a thickened. state 
of the ligaments, connecting the vertebree to- 
gether, without any apparent affection of the 
bones. 

Sometimes in the form of a distempered 
state of the intervertebral substances, called 
cartilages. 

Sometimes in that of diseased glands, either’ 
in a merely indurated and enlarged state, or, 
what is more frequent, in that of a partial 
suppuration. 

Sometimes it is found in the form of bags or 
cysts, contaming a quantity of stuff of a very 
unequal consistence, partly purulent, partly sa- 
nious, and partly a curd-like kind of substance; 
and not unfrequently entirely of the last. 

Sometimes under these bags, or cysts, even 

while they remain whole, the subjacent bones 
are found to be distempered, that is, de- 
prived of periosteum, and tending to become 
carious. . 
_ Sometimes these collections erode the con- 
taining membranes, and make their way down- 
ward by the side of the psoas muscle, toward the 
groin, or by the side of the pelvis behind the great 
trochanter, or in some cases to the outside of the 
upper part of the thigh. 

Sometimes each of the distempered states of 
these parts is accompanied by a greater or less. 
degree of deformity and crookedness of the spine, 
celheht any apparent disease of the -bones 
composing it: sometimes the deformity is at- 
tended with an erosion, or caries of the body — 


om 
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or bones of some of the vertebrze; and sometimes 
the same bones are found to be carious, without 
any crookedness or alteration of figure. 

These different affections of the spine, and 
of the parts in its immediate neighbourhood, 
are productive of many disorders, general and 
local, affecting the whole frame and habit of 
the patient, as well as particular parts; and, 


.among the rest, of that curvature which is the 


subject of this inquiry; and it may not be 
amiss to remark, that strumous_ tubercles 
in the lungs, and a distempered state of some 
of the abdominal viscera, often make a part of 
them. | 

From an attentive examination of these morbid 
appearances, and of their effects in different sub- 
jects, and under different circumstances, the 
following observations, tending not only to il- 
lustrate and explain the true nature of the dis- 
ease'in question, but also to throw light on others 
of equal importance, may, I think, be made. 

1. That the disease which produces these 
effects on the spine, and. the parts in its vicinity, 
is what is in general called the scrophula; that 
is, that same kind of indisposition as occasions, 
the thick upper lip, the tedious obstinate oph- 
thalmy, the indurated glands under the chin 
and in the neck, the obstructed mesentery, the 
hard dry cough, the glairy swellings of the wrist 
and ancles, the thickened ligaments of the joints, 
the enlargement and caries of the bones, &ce. 
&e. &c. 

». 2, That this disease, by falling on the spine, 
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and the parts connected with it, is the cause 
of a ereat variety of complaints, both iis 
and incall 

3. That when these complaints are not at- 
tended with an alteration of the figure of the 
back bone, neither the real seat, nor true nature 
of such distemper are pointed out by the ge- 
neral symptoms: and consequently, that they 


frequently are unknown, at least while the pa- 


tient lives. : 

4. That when by means of this distemper - 
an alteration is produced in the figure of 
the back bone, that alteration is different in 
different subjects, and accordiug to different 
circumstances. 

_5. That when the ligaments and cartilages 
of the spine become the seat of the disorder, 
without any affection of the vertebrae, it some- 
times happens that the whole spine, from the 
lowest vertebrae of the neck downwards, gives 
way laterally, forming sometimes one great 
curve to one side, and sometimes a more. ir- 
regular figure, producing general crookedness 
and deformity of the whole trunk of the body, 
attended with many marks of ill health. 

6: That these complaints, which are by al- 
most every body supposed to be the effect of the 
deformity merely, are really occasioned by that 
distempered state of the parts within the thorax, 
which is at the same time the cause both of the 
deformity and of the want of health. 

7. That the attack is sometimes on the bodies 
of some of the vertebrae; and that whem this. is 
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the case, ulceration or erosion of the bone is 
the consequence, sles enlargement. 

8. That when this erosion or caries seizes the 
body or bodies of one or more of the vertebrze, it 
sometimes happens that the particular kind of 
curvature which makes the subject of Heenan sheets 
is the consequence. 

9. That this curvature, which i 1S always from 
within outward, is caused by the erosion or de- 
struction of part of the body or bodies of one 
or more of the vertebree; by which means that 
immediately above the distemper, and that im- 
mediately below it, are brought nearer to each 
other than they should be, the body of the 
patient bends forward, the spine is curyed from 
within outward, and the tuberosity appears be- 
hind, occasioned by the protrusion of the spinal. 
processes of the distempered TeThEbTR, See 
- plate 1, 2, and 3. 

10. That according to. the degree - of car - 
rious erosion, and according to the number 
of vertebrae affected, the curve must. be tess 
or greater. 

1l. That when the attack is made upon the 
dorsal vertebrae, the sternum and ribs, for want 
of proper support, necessarily give way, and 
other deformity, additional to the curve; is there- 
by produced. 

12. That this kind of caries is is always confined 
to the bodies of the vertebrze, seldom or never af- 
_fecting the articular processes *. ™ 
* [have seen two ‘cases in which the bodies of the’ ver- 
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13. That without this erosive destruction of 
the bodies of the vertebrae, there can be no 
curvature of the kind which I am speaking of; 
ors in other words, that erosion is the sie qua 
non of this disease; that although there can be 
no true curve without caries, yet there is, and 
that not infrequently, caries without curve. See 
plate 5. : 

14. That the caries with curvature and use- 
less limbs, is most frequently of the cervical or 
dorsal vertebre; the caries without curve, of 
the lumbal, though this is by no means constant 
or necessary. 

15. That in the case of carious spine, with- 
ont curvature, it most frequently happens, that 
‘Internal abscesses and collections of matter are 
formed, which matter makes its way outward, 
and appears in the hip, groin, or thigh; or 
being detained within the body, destroys the 
patient; the real and immediate cause of whose 
death is seldom known, or even rightly guessed 
at, unless the dead body be examined. 

16. That what are commonly called lumbal 
and psoas abscesses, are not infrequently pro- 
duced in this manner, and therefore when we 
use these terms, we should be understood to 
mean only a description of the course which 
such matter has pursued in its way outward, 
or the place: where it makes its appearance 


tebra were totally separated from al! connexion with the other 
parts, leaving the membrane, which included the spinal 
marrow, perfectly bare, See plate 4. 
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ietterially,’ the terms really meaning nothing 
more, nor conveying any precise idea of the 
nature, seat, or origin of a distemper subject to 
great variety, and from which variety its very 
different symptoms and events, in different sub= 
jects, can alone be accounted for. 

17. That contrary to the general opinion, a 
éaries of the spine is more frequently a cause 
than an effect of these abscesses. 

18. That the true curvature ef the spine, from 
within outward, of which the paralytic, or use- 
less state of the lower limbs, is a too frequent 
consequence, is itself but one effect of a dis- 
tempered spine; such case being always attended 
with a number of complaints which arise from 
the same cause: the generally-received opinion, 
therefore, that all the attending symptoms are 
derived from the curvature, considered ab- 
stractedly, is by no means founded in truth, 
and may be 5 eg of very erroneous, con- 
duct. 

19. That in the case of true aries taarioh at- 
tended with useless limbs, there never is-a dis- 
focation, properly to be so called, but that the 
alteration in the figure of the back-bone is 
caused solely by the erosion, and destruction 
of a part of one or more of the corpora verte- 
brarum ; and, that as there can be ne true cur- 


vature without caries, it must be demonstrably 
clear, that there must have been a distempered: 


state of parts previous to such erosion; from all 

which it follows, that this distemper, call it by 

what name you please, 0 ought to be regarded as 
U2 
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the original cause of the whole; that is, of the 
caries, of the curvature, and all the attendant 
mischiefs, be they what they may, general or 
particular 3 a consideration, as it appears to me, _ 
of infinite importance to all such infants and 
young children, as show either from thew 
general complaints, or from their shape, a ten- 
dency to this kind of evil; and whose parents 
and friends generally content themselves with a 
swing, or piece of iron machinery, and look no 
further. 

920. That whoever will consider the set state 
of the parts when a caries has taken place, and 
the parts surrounding it are in a state of, ulcera- 
tion, must see why none of the attempts, by 
means of swings, screws, &c.,' can. possibly 
do any good, but on the contrary, if they act 
so as to produce any effect at all, it must bea 
bad one. | 

21. That the discharge, by means of the 
issues, produces in due’ time (more or less under 
different circumstances) a cessation of the erosion 
of the bones; that this is followed by an incar- 
nation, by means of which the bodies of the 
vertebree which had been the seat of the disease, 
coalesce, and unite with each other, forming a 
kind of anchylosis. 

22. That the different degrees and extent of 
the caries, in different subjects, must render all. 
attempts to cure uncertain, both as to the time 
required, and as to the ultimate event: the least 
and smallest degree will (every thing else being 
equal) be soonest relieved and cured: the larger 
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and more extensive will require more time; and 
* where the rottenness is to a great degree, and 
all the surrounding parts in a state of distempered 
ulceration, it must foil all attempts, and destroy 
the patient. : 

93. That when two or more ache are 

affected, forming a large curve, however perfect | 
the success may ah with regard to the restoration 
of health and limbs, yet the curvature will and 
must remain, in consequence of the union of the 
‘bones with each other. 
* 24. That the useless state of the limbs is by 
mo means a consequence of the altered figure 
of the spine, or of the disposition of the bones 
“with regard to each other, but merely of the 
caries: of this truth there needs no other proof, 
than what may be drawn from the cure of a 
large and extensive curvature, in which three or 
more vertebree were concerned: in this the de- 
formity always remains unaltered and unalterable, 
notwithstanding the patient recovers both health 
and limbs. : 

Upon the whole, after due consideration of 
what has been said concerning the nature of the 
complaint, its producing cause, and the method 
by which it is capable of being cured, I would 
ask, whether the diseased state as the spine, and 
of the parts connected with it (which, if not 
prevented, must produce some of its very dread- 
ful effects), may not, by a timely use of proper 
-means, be prevented? 

A morbid state of parts previous to deformity, | 
caries, or curve, must be allowed: every com- 
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plaint of the living, and every appearance in 
the dead, prove it beyond contradiction or doubt. 
All the general complaints of persons afflicted . 
with this disorder will always, upon careful in- 
quiry, be found to have preceded any degree of 
deformity, to have increased as the curve became 
apparent, and, to have decreased as the means 
used for relief took place: the pain and tightness 
about the stomach, the indigestion, the want of 
appetite, the disturbed sleep, &c. &c., gradually 
disappear, and the marks of returning health 
become observable before the limbs recover the 
smallest degree of their power of moving. 

On the other ,hand, it is as true, that whe 
from extent, or degree, or inveteracy of th 
caries, the issues are found to be unequal to the 
wished-for effect, the general complaints receive 
no amendment, but mecrease until the patient 
- sinks under them. 

If all this be true, which, that it. is, the 
‘manifold and repeated experience of many, as 
well as myself, can amply testify; and if it be 
found that the issues are capable of effecting a 
perfect cure, even after a caries has taken place, 
and that to a considerable degree, which is also 
true to demonstration, is it not reasonable to 
conclude, that the same means made use of in 
due time might prove preventive ? 

If this was a matter of mere speculation, or 
opinion, I would be very cautious how I spake 
on the subject; but it is really a matter of ex- 
periment; and as far asI have had it in my 
power to put it to that test, it has succeeded, by 
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the restoration of lost health, and the prevention 

~ of a deformity which was ad ncing rapidly. 

_ It may, perhaps, be said, that if no such 

‘means had been used, the. same ‘space of time 

might have produced the same effect: to this it 

is impossible to make an answer: I shall, there- 

fore, content myself with having given my 

opinion, with the circumstances and reasons on 
which it is founded. 

I should be sorry to be misunderstood on 
this point, or to have it thought that Ikmeant 
to say, that every weak or ricketty child was 
necessarily liable to a curved spine; or that 
issues were to be deemed an infallible remedy 
for the ills arising from a strumous habit: 
far be it from me to say either: what I would 
wish to be understood to mean is, that such 
kind of habit appears to me to be most apt to 
produce some of the mischiefs mentioned in this 
tract; that, as a purulent discharge, derived 
from the neighbourhood of the spine, is found, 
from repeated experience, -to be a successful 
remedy, even after the disease is confirmed by 
acaries, it seems to me to bid fairer than any 
thing else, if used in time, to become a pre- 
ventive; and, that as some other kinds of de- 
formity are found to follow attacks of the same 
kind of constitutional disorder seizing on these 
parts, and which, though not causing pre- 
cisely the same effect, are nevertheless attended 
with the same general symptoms; I cannot 
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help thinking, that it may be well worth while 
to try whether benefit be not attainable by the 
Same means, in the one case as in the other; 
and if the old maxim, * anceps remedium quam 
«* nullum” be admissible, surely an experiment, 


which is in its nature perfectly incapable of 
harm, i$ worth making. 


- 
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*,* Since Mr. Pott made his first observations on this dis- 
‘ease, it has much engaged the attention of the profession, 
and from repeated examinations it has been proved to be 
caused by the giving way of the bodies of some of the ver- - 
tebre, owing to a loss of substance produced by earies: in 
many cases the remaining parts of the bone show that they 
were considerably enlarged before the carious disposition took 
place, which has led some to consider it as a species of 
spina ventosa of the back-bone. Such a state of the bones 
often produces bad symptoms and much mischief; but the 
curvature cannot take place till the caries has caused a loss . 
of substance in the bodies of the vertebre. 

The first and great object in our endeavours to relieve 
this disease, must be to prevent the increase or conti- 
nuance of the caries, and to give nature an opportunity of 
restoring the weakened part by furnishing fresh growth 
of boney matter. ‘That this effect has been produced by 
dssues opened on each side of the curvature, has been 
‘proved beyond controversy by symptoms. in the living, 
"and by examination of the parts after death. Many persons 
have, in a great variety of instances, had opportunities of 
» observing the gradual progress from total imbecility to strength. 
and vigour, without the intervention of any other means than. 
issues; and I feel the highest satisfaction in having it in my 
power to assert, that by such simple means one of the most 
‘destructive disorders which attack the human frame may be 
prevented, and the blessings of health restored. To him who 
anvented or proposed the plan, every praise is due; and Imay 
presume that any attempt to improve on it cannot fail of 
being well received. 

On these grounds I shall take the liberty to remark, that 
highly as I think of the power and efficacy of issues in these 
cases, [ must confess that in many which I haye attended I 
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have been conscious of the want of some power, or means, to 
raise and support the superior parts, and to take off the super- 
incumbent pressure. And I have long been of opinion that, 
in this case, surgery will find great advantage in the aid of 
mechanism. 

The assistance derived from mechanical powers in a 
variety of chirurgical cases is too notorious to require to 
be mentioned: their effects on bent bones, clubbed feet, 
and other distortions of the limbs, must be manifest to 
any one who will candidly give his attention to the subject; 
yet, frum unaccountable prejudices, I have known some 
eminent practitioners in surgery oppose, even in these 
cases, what they call the use of irons, and who would 
let Nature persist in her error, in hopes that she may rectify 
herself in the general growth of the body, rather than take 
proper means to lead her into the right path; while the real 
state of the fact is, that the distortion is much more likely 
to become consolidated with the growth of the child, and 
strengthen with its strength, until it is confirmed and un- 
alterable. 

Mr. Pott had no objection to the use of instruments 
in cases of distorted limbs: L have many times known 
them applied under his direction with great. advantage; 
but he certainly did not entertain a favourable Mat a 
any assistance to be gained by mechanical powers in those 
distortions, or incurvations of the spine, which were the 
subject of his treatise; on the contrary, im several passages” 
of the work alluded to, he showed a marked disapprobation 
of them. He was of opinion that the discharge produced 
by the issues was all which is requisite for a cure, and 
so it has certainly often proved, no other means being 
employed in cases which have succeeded perfectly ; yet 
he agreed that other assistant means, such as bark, cold 
bathing, frictions, &c., might occasionally be added, in order 
to expedite the cure: but with regard to pieces of me- 
chanism, as was observed, he always objected to them, and 
would not allow them to be in any degree assistant to his 
plan. I should certainly be cautious in giving an opinion 
after such respectable autherity, yet I must observe, that 
the more respectable an author is, the more weight- his 
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‘epinions carry; and consequently there is more reason why 
those opinions should be scrutinized if they clash with 
subsequent observations apparently well founded. Thus, 
with all due deference to the judgment of a man of whom no 
one can entertain a higher opinion, I must observe that 
I think some powers of mechanic ingenuity may in many 
cases of distortions of the spine be made, not only to assist 
in accomplishing the end which Mr. Pott intended by the 
caustics, but to produce effects more beneficial, and far 
beyond what he himself expected from their application. 
Mr. Pott observes that “ these pieces of mechanism are 
“* calculated to obviate and remove what does not exist; that 
“they are formed on a supposition of actual troftins ed 
« which never is the case; and therefore they always have 
** been and ever must be useless.” I readily allow that in 
those cases in which the issues have been so successful there 
is no dislocation; but it must be acknowledged that the part 
- occupied by the disease is in general extremely weak, and 
incapable of supporting the weight of the parts above the 
curvature. On this head Mr. Pott himself remarks, that,, 
*s if the curvature be of the neck, the child finds it incon-. 
«* venient and painful to support its own head, and is always 
“ desirous of laying it on a table, pillow, or any thing, 
“ to take off the weight.” The same thing precisely ie ani 
when the disease attacks the dorsal or lumbal vertebre. 
“Every one who has attended to these eases must have 
remarked the efforts which children make under such cir- 
cumstances: I speak of children as being most frequently 
liable to the complaint; but adults, and every one subject to 
a weakness in the back, from whatever cause, endeavour to 
take off the load which oppresses them, by supporting 
themselves on tables or chairs; and when they rise to walk 
they press their hands on their knees in order to relieve the 
spine: all this points out the necessity of giving what assist- 
ance is in our power to the weak part. 

In another place Mr. Pott observes that the bones are 
already carious or tending to become so, the parts connected 
with them diseased, and not infrequently ulcerated; that 
** there is no displacement of the vertebre with regard to 
© each other, aud that the spine bends forward only because 
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« the rotten bone or bones intervening between the sound 
«< ones give way, being wnable in such state’ to bear the 
““ weight of the parts above.” ‘Surely then it appears 
reasonable that those parts should be strengthened and 
supported, while Nature with the assistance of the issues 
is doing the work of restoration by putting a stop to the 
caries, after which boney matter is deposited to supply 
the deficiency which the disease has produced. We apply 
splints to a broken leg while ossification is forming; we 
do not allow any pressure to be made on it while that natural 


process is going on; and the patient afterwards takes off the 


weight of the body from it by means of crutches, until it is 
perfectly strong and capable of its own duty. J am ata loss 
to find any good reason or sound argument why ‘the same 
means of assistance, at least so far as lies in our power, 
should not be applied in cases of a weakened spine, 
in order to take off superincumbent pressure, and to en- 
deavour to restore the actual form of the spine during 
the progress of the cure: if this be not attempted, or cannot 
be brought about at this time, the consequence must be that 
the back will remain crooked during the cure. Nature is 
obliged to do her work while it is in the bent position; and 
though the strength of the pillar be subsequently increased, 
the cure itself becomes in some degree an evil, and a lasting 
one, as the growth of new bone in that situation must con- 
solidate all the parts, and must confirm the curvature exactly, 
or nearly as it stood, before the cure was attempted; for 
whatever power the issues have in strengthening, it cannot 
be supposed that they can materially alter the curve which is 
already formed. The, period when we are most likely to 
improve the form of the pillar must be during the progress of 


the cure, while the parts allow of some latitude of motion: | 


when they are once become consolidated and fixed by the 
‘growth of boney matter, no alteration scarcely can take place 
but what is effected by the future general growth of the whole 
body. In very young subjects this is certainly very consi- 
derable: but is not this an argument why the assistance to 
be obtained by growth should as early as possible be deter- 
mined in a proper direction? When that is accomplished, 
bark, cold-bathing, and frictions may be useful; but till then, 
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the aid which they may give only contributes to fix and 


- confirm the parts in a wrong situation. 


From repeated observation I am so convinced, and conceive 
the benefit likely to result from mechanic assistance so self= 
evident, that had not the objections to it originated in an 
authority so generally respected, I should think it unnecessary 


to advance any thing more on the subject. But this being 


the case, I take the liberty to add, that as a further proof how 
necessary it is that by some means or other the pressure of the 
parts above must be in many cases taken off while the cure is 
perfecting, and to show that Mr. Pott himself was convinced 
of the necessity of it, though perhaps it did not appear to him 
exactly in the same point of view, | must remark, that in 
many cases of curved spines which Mr. Pott attended, he 
thought it necessary to confine his patients to bed, or to a 
horizontal situation during the greatest part of the cure, as 
they could not bear to remain in an upright position. I need 
not observe how irksome this must be, how it must tend te . 
relax and weaken the patient, and consequently to retard the 
cure: seeing it only in this light, it must be acknowledged 
that any means which would render unnecessary this se- 
vere. and unhealthy process, must be desireable and ad- 
vantageous, 

That many of the machines which have been invented to 
remedy distorted spines, from having been imperfectly or 
umproperly made, badly contrived, or injudiciously applied, 
are capable of doing much mischief, must certainly be allowed: 
the neck-swing, Rog the screw-chair, I should conceive, can 
do little good, for it is obvious that a posture produced by 
swinging a child by the neck, or stretching it in a chair, 
cannot long be borne: he may be amused in it at first, but in 
a short time it will become irksome, if not painful, and he. 
will be urgent to be released; and then what good can an ex 
tension'of such duration have done? The weight of the superior 
parts, all the rest of the: day, destroys the little effect pro- 
duced. If it be often repeated, the alternative of extension 
and relaxation must be injurious, as it interrupts the regene~ 
ration of parts, and, by moving the diseased bones on one ano-_ 
ther, is a constant source of irritation. In some cases, when 
the parts are already weakened by the disease, much mis- 


ie 


302 On the Palsy of 


* 


chief, even to fatality, may be the consequence of impru- 
dently or violently stretching them. The stays, which are 
intended to apply forcible pressure to the prominent 
part of the curve, are also in my opinion jinefficacious, 
and sometimes detrimental: but if a machine be con- 


trived to elevate the head, and support the thorax, pass- 


ing down the spine, and strengthening it, as a splint does a 
broken limb, resting on the pelvis, as its basis, with a cons 
trivance to give such gradual and permanent extension as the 
weak parts will bear without injury, and to be continued 
until, by a deposition of osseous matter, the yielding vertebrae 
become firm and compact bones, I am clearly of opinion that 
much» good from it may be derived. This instrument has 
received still further improvements, which in some cases have 


‘peen found necessary and efficacious, particularly when 


there is also a diseased state of the bones of the pelvis, It has 
been contrived to pass under the arms, and. to rest on the 
seat, so as to take off the whole weight of the body when site 
ting: it has also been connected, by means of joints, to per- 
pendicular bars, passing down the outside of the thighs and 
jegs to support it when in a standing posture. | 

The want of some assistance in aid of Mr. Pott’s plan, 
always appeared to me id a strong light, and I was induced 
to give my opinion on it more at large, in a pamphlet pube 
lished in 1799, of which this is an extract. 

Indeed the good effects arising from a well-adapted instrws 
ment in cases of curvature, from various causes unac- 
companied with caries, is so generally known and acknows 
ledged, that it is unnecessary to Say more on the subject 
in this place: what I principally wished by the descriptiom of 
it in the pamphlet alluded to, was to show that it is safe 
and useful, and to endeavour to set aside the disinclination 


which I perceived in many practitioners, as well as in the 


writings of Mr. Pott, to admit of its use or assistance in cases 
of curvature attended with caries; and further, I have en- 
deavoured to make it apparent, that sucha contrivance is not 
only frequently useful, but often absolutely necessary. I need 


- not observe that undoubtedly greater care and judgment are 


required in the application of it, where some of the bones of 
the spine being carious, the parts connected with them may 


‘ 
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more easily be injured by improperly or suddenly stretching 
them, than when the curve has arisen from muscular action or 
ether causes. | 
But I hope not to be misunderstood: I do not mean to say, 
indeed am far from thinking, that instruments of any sort are 
wanting in every case of curvature of the spine. The issues 
are often sufficient to complete the cure without any other 
assistance, as has been proved in many instances. 

Mr. Pott has in ‘his usual perspicuous magner given a circum- 
stantial account of the method of applying the caustics and 
conducting his mode of cure: but as some alterations have 
since been introduced which appear to be improvements on 
his plan, I think it right to notice them. Mr. Pott 
has direvted the issues to be made of an oval shape, and 
has left a sketch of one, as a pattern, one inch long by 
three quarters of an inch wide. From repeated expe- 
rience I have found longitudinal eschars according to 
the extent of the curve answer better. They should be~ 
made so that the peas may lie imbedded on each side, and 
near to the spinal processes. Particular attention should 
be given that the caustics be applied so as to reach just 
above the curvature. I have many times seen a large and 
copious drain maintained without effect because it was made 
below the beginning of the curve; but, on its being opened 
above, the good effect derived from it soon took place. If peas 
or small beans are used, they should be softened by soaking 
them in water: they should then be strung on_a thread and 
suffered to dry, when they are to be cut into proper lengths 
according to the drain) which, as was observed, must vary 
with the circumstances of the case: thus they are easily ap- 
plied and easily removed. It has always been no small diffi- 
culty to keep these issues open and a a good state, so as to 
furnish a proper discharge. The means which have been 
usually employed for this purpose are painful, and the effects 
produced by them of short duration; so that the issues were 
perpetually closing and filling up with fungous granulations, 
in consequence of which the unpleasant task of using escha- 
rotics became necessary, at least once a week, or oftener in 
some subjects. This in adults was often as much as they 
could bear; in children peculiarly distressing to every one 


804 On the Patsy of 


concerned. At some intervals this was necessary to be done 
with fresh application of caustic, perhaps more painful than 
the original one. 

_ Very small solid glass beads, placed all round the edges of 
the wound, have of late years been found to obviate these dif- 
ficulties, for wounds never heal from the centre; and if the 
beads are properly applied, they will soon sink in beneath 
the granulations; and being foreign bodies, the sides of the 
wound will never heal over them. Another advantage which 
the beads have over peas, is, that when once they are fairly 
established, they may be left in, and the issues may be 
dressed like other superficial wounds; whereas peas or beans 
swell, and require to be daily renewed, as being vegetable 
productions they soon become putrid. 

I have sometimes used setons, and in some cases am 
inchned to give them the preference for. several reasons: 
they embrace a larger extent, which is of material consequence 
when the diseased part cannot be very accurately determined, 
or where there is reason to suppose that several vertebra may 
be affected: they become efficient in three or four days, when 
the sioughs from the caustics do not separate generally in 
less than a week or ten days: they are not offensive; and they 
never need the application of escharotics, except at the ex- 
treme points from which only fungous granulations can arise. 

The object is to procure a large discharge of matter by sup- 
puration from underneath the membrana adiposa on each side 
of the curvature, and to maintain it until the cure be accom- 
plished, or so long as may be thought necessary. Whether 
this be brought about by issues or setons is perhaps not very 
material, but the easiest means will always be the best. Mr. Pott 
disliked setons: he observes, “ A seton is a painful and nasty 
*© things; besides which, it frequently wears through the skin 
« before the end for which it is made can be accomplished.” 
In the common way of making and managing setons this was 
certainly the case; the usual mode was in general to make the . 
track of the seton short, but, be the length what it might, 
thesilk, or whatever it was thought proper to use, was passed 
through and cut off an inch or two above and below, and a 
_ knot was fastened at each end to prevent it from slipping out. 
‘This was ordered te be moved every day backward and forward, 
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and the wounds at each end to be made clean; but the 
seton was not changed, so that it constantly remained in 
the wound, immersed in, and confining a quantity of 
putrid matter, the acrimony of which certainly tended to 
inflame the skin, and made it wear its way out: but under 
different management I conceive the effect produced will 
be very different. The method I would recommend is the 
following. 

A. seton needle being passed in the usual manner through 
as great a space as may be deemed necessary, will conduct 
a skein of coarse silk, which, when brought out at the lower 
wound, should be cut off from the needle, leaving about 
an inch to be secured, by a slip of sticking-plaister, to pre- 
vent its being drawn back again. The remainder of the silk 
above should be neatly doubled up, and confined by a slip, or 
two of sticking-plaister. When the suppuration is established, 
and the séton become loose, it may be drawn down. The 
part which is soiled by the matter may be cut off, and a fresh 
portion of silk introduced. When one skein is used, another 
may be connected to it, and drawn through in the same man- 
ner. Thus it may be changed as often as necessary, and the 
wound be kept perfectly sweet and clean. By. these means 
the skin will not become inflamed or irritated, and the drain 
may be continued almost for any length of time. — 

I have frequently remarked that the first action or 
stimulus of the caustics produces an almost immediate effect ; 
the patients in a day or two after they are applied find a con- 
siderable alteration for the better in the general state of their 
health, attended with a glowing warmth, and sometimes a 
degree of motion in the limbs. I have often pointed out this 
at the Hospital, at the same time observing that this agreeable 
symptom would soon be less apparent; nor until the issues 
should arrive at a more advanced stage, would any perma- 
nent good effects be observed; and my conjecture has seldom 
proved. unfounded. I mention this, that people may not be 
discouraged at experiencing this kind of check upon their 
hopes: let them wait with patience till the drain is fairly es- 
tablished, and they will rarely be disappointed i their ex- 
pectations. 
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Parents, nurses, and persons unaccustomed to these cases, 
dread the quantity of the discharge, and conceive it. must 
tend to weaken the constitution; but it certainly has not such 
an effect. I have often remarked children improving in 
health and strength and growing fat under a very considerable 
drain of this sort. Ido not mean to say that’ this is the 
cause of the amendment; the return of health probably arises 
_ from the stop which is put to the ravages of the disease; and I 
only mean to infer that neither health nor strength appears 
to be’diminished by the discharge, which it is necessary to 
keep up in order to effect a cure. 

Mr. Pott has remarked that “there can be no curvature 
«¢ from within outward, without an erosive destruction of the 
‘ bodies of some of the vertebre; but that there is not infre- 
* quently caries, without any curvature being produced; 
¢ that this happens more frequently in the loins than in any 
« other part of the spine;. that what are called lumbar or 
«* psoas abscesses are not uncommonly produced in this man- 
*< ner; and that a caries of the spine is more usually a cause 
« than an effect of these abscesses.”” That caries of the bodies 
of the vertebree may produce bad symptoms and may cause 
great mischief before it has destroyed sufficient of the boney 
support to make the spine bend, is not only probable but a 
fact well known. Not only abscesses are produced by it, 
but it is frequently accompanied with grinding deep-seated 
pains in the pelvis and thighs, sometimes to such a degree as 
to produce an inability of motion in the limbs, bordering on 
paralysis, but not to such a degree as when the bones have 
given way, and caused a compression on the spinal marrow. 
It is reasonable to conclude that the same means which are 
known to cure a disease in its advanced state, would be more 
likely to prove efficacious in stopping its progress in the begin- 
ning; but Mr. Pott has remarked, that “ when these com- 


x 
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«« plaints are not attended with an alteration of the figure of : 


« the back-bone, neither the real seat nor the true nature of 
such distemper is pointed out by the general symptoms, 
“* and consequently that they are frequently unknown, a# 
“ least while the patient lives.” This is an observation of 
material import, and should not be passed by without a 


\ 


* 


the Lower Limbs. 507 


comment, as it rather tends to damp our inquiry into this 
species of mischief, the progress of which might often be 
arrested if found out in time. It may be right therefore to 
observe, what from repeated instances I have learned, that, in 
cases which have led to a suspicion of the producing cause 
being derived from the back, if we attend to the patient’s 
complaints and observe the part to which he points, the seat 
of the mischief may often be discovered, by pressure with the 
fingers, or tapping with the knuckles gently on each vertebra, 
singly, one after another. I need not repeat that this is a fact 
of great consequence to be known, as, when discovered, the 
incipient disease may often be stopped; and probably many 
Jumbarabscesses, with all the consequences of increase of mis- 
chief, may be prevented :— 

The following case will serve to illustrate this point of 
practice : — S 

In April 1795, Mrs. F— , a lady from Ireland, con- 
sulted Dr. Turton on account of pains, with which she was 
afflicted about the lower part of the loins and hips, which were 
thought to be rheumatic. As she received no relief from 
medicine, and there was some inability to walk, Dr. Turton, 
with his usual acuteness of judgment, suspected that her com- 
plaints might.arise from some disorder in the spine. I was 
accordingly desired to examine it; I found the spinal processes 
of all the vertebre’ perfectly regular_and even, and could 
discover no reason to suppose that the disease had its source 
from that origin. On its increasing, I was desired to meet 
the doctor again. She was now considerably worse, her pains 
in bed were tormenting and almost constant: with great 
difficulty, and not without the assistance of a servant, she could 
drag one foot after the other across the room. [again exa- 
mined the spine, and could discern not the smallest deviation 
from the right line; but, on pressing pretty firmly on every ver- 
tebra singly, I observed, when I came to the two lowermost of 
the loins, she shrunk from the touch, and said, in that part 
1 gave her a sensation she had not felt before, amounting. 
to pain, though not acute. From these observations alone, it 
was determined to apply caustics on each side of thuse verte= 
bree, the surprising and happy consequence of which was, that 
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in a few nights her pains grew better, and soon in a great 
degree left her. In a fortnight she was able to walk without 
assistance across the room: soon after she went into the 
neighbourhood of Hampton-Court, where her health ‘and 
strength improved rapidly, and in about two months she was 
able to walk a couple of miles. In the autumn I saw her at 
Brighthelmstone, where she bathed, walked, rode on horseback, 
and enjoyed good health and spirits; and I may add, that I 
afterwards met her frequently in London, where-she spent the 
winter, without any return of the complaint. 

Many more instances might be adduced when the cause, 
though occult, has been discovered, and the mischief, which 
we may positively conclude would have gone on from bad to 
worse, has by the assistance of caustics been restrained and 
prevented. If any doubt should arise about the precise spot 
where they should be applied, the caustics, if it be thought 
proper to use that method, not being confined to small oval 
ones, but made longitudinal, so as to take in one or more 
of the vertebre, according to circumstances, will be the 
means of finding out the disease and acting upon it; or if 
setons are used, they may be made sufliciently —_ to include 
with certainty the seat of the disease. 


In the latter part of Mr. Pott’s life, he had applied the 
method of cure by issues to other diseases: particularly in 
strumous affections of the joint of the hip, he had been several 
times successful in preventing an increase of caries, by means 
of an ulcer being established: in the neighbourhood of it. In 
those deplorable cases, where one hip is let down below the 
other, where the parts are flabby, the glutzei muscles lose their 
firmness, the buttock its figure and convexity, and thé ‘leg is 
lengthened, probably by the increase in size of the head of the 
os femoris, he found that the progress of the disease may fre- 
quently be stopped, and the parts restored to their natural 
firmness and figure, by making an issue just behind the great 
trochanter. Mr. Pott remarked that the time when the change 
will take place, and the restoration be complete, is indefinite: 
it may take place in a few weeks or months; or, as was 
observed with regard to the effect of caustics in diseases of the 
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spine, it may require a much longer time. In short, every thing 
relative to the complaint is uncertain except the ultimate cure, 
which will rarely fail to reward our perseverance; provided, 
that at the same time the constitution is attended to, and the 
diseased habit of body corrected by medicine, proper diet, 
and good air. 

When the thigh was retracted, and accompanied with ¢ 
ensiderable swelling, Mr. Pott was not sanguine in. his 
prognostics of recoyery, but spoke of most applications as 
inefficacious. Yet, even in these cases, | have known the 
caustics: applied with great apparent advantage. 

Some years ago I was desired by the late Mr. Berry to visit 
.a girl about eighteen years of age, She complained of pain in 

knee, leading up toward the hip; she could not straighten 
her thigh, which was drawn up toward the pelvis, and with 
great difficulty she could walk across the room; she had been 
electrified, and had used variety of remedies, by the advice of 
some gentlemen of eminence in the profession, to no purpose 3 
the complaint grew rapidly worse, and she was obliged to 
take to her bed. The thigh was now drawn up to the pelyis, 
the knee turned inward, and the appearance was as if the head 
of the femur was dislocated; the parts surrounding the hip 
were turgid and enlarged, exquisitely painful to the touch, and 
on the smallest motion; blisters, embrocations, fomentations, 
&c. were tried in vain. The pain was now become almost 
incessant, the disease continued to -increase, and bore the 
appearance of matter forming in the joint. Though this was not 
a case in which Mr. Pott recommended an issue, I was deter- 
‘mined to give her the chance of one: a caustic was accordingly 
applied below and posterior to the great trochanter. She did 
not appear to be much served by it at first, though we 
remarked that her pain was not so violent: in about six 
weeks she seemed to have derived some benefit, and though 
the limb was still contracted she could straighten it better. 
I now found that the issue had been neglected and nearly 
suffered to close. I recommended it to be enlarged, which 
was done the beginning of September: in about a week after, 
when the suppuration was fairly established, she began to 
grow better, the joint became unlocked, and in a few weeks 
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she had lost the pain of the hip, and was able to straighten the 
thigh and leg perfectly; soon after she walked across the room 
. without help, only complaining of a little tenderness in the 
joint, and in no great length of time afterward was perfectly 
recovered. No other method having been of the least ser- 
vice to her, as she appeared to receive some advantage from 
the first application of the caustic, and got well after the 
repetition of it, we may reasonably infer that they were 
the causes which produced the alteration and subsequent 
cure. As this was the first case of the kind I had tried it in, 
I regarded it with some degree of diffidence, but have now 
no doubt of the fact; as I have since seen several cases nearly 
similar, and have one at present under my care, which have, 
received great benefit from the application of caustics. In 
- those cases in which Mr. Pott succeeded, a much longer time 
elapsed before the effect was produced. " 

Mr. Pott also used caustics in scrophulous swellings of the 
joint of the knee where there wassuspicion of beginning caries: 
they were applied just above and below the joint: in some 
cases they appeared to be materially serviceable in preventing 
the increase of the swelling, in many others they failed. 

In similar diseases of the joint of the ancle he also tried 
them: but the caustics seemed to have less effect, as the part 
affected was ata greater distance-from the trunk: in these joints 
no advantage appeared to be derived. from them. ‘The idea, 
however, is worthy of its author, and deserves further trials; 
indeed, whatever has the least chance of being beneficial ought 
not to be neglected in those desperate cases, which, if their 
progress be not prevented, terminate in the unavoidable loss of 
the life or limb. E. | 7 
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AN” 
ACCOUNT OF TUMOURS 


WHICH wen BERED 
THE BONES SOFT, 


Ke. Ke. Ke, 


in November 1737, a gentleman aged 27 com- 
plained to me of a swelling in the inside of his 
right thigh (being in every other respect in 
perfect health). Upon examination it appeared _ 
to be an encysted tumour of the steatomatous 
kind, lying loose between the sartorius and— 
wastus internus muscles. I told him, I could 
propose no way of curing it but by taking it out ; 
which was accordingly done, and he was very 
well in six weeks. 

After this he continued well for near a year 
(except that he now and then complained of 
a slight pain in the joint of that hip, which 
went off and returned at different times); and 
then fell into such a disposition to sleep, that 
no company or diversion, vor his own en- 
deavours to the contrary, could keep him awake 
after eight or nine o’clock in the evening, Uf he 
sat down. 
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This continued on him for three or four 
months, and then the pain in his hip grew 
worse; for which he used the cold bath, flesh- 
brush, and riding on horseback, but without 
.any effect. 

_ Hereupon he asked the advice of Dr. Beaufort, 

who put him into a course of «thiops mineral, 
cinnabar of antimony, and gum-guiacum, with 
the Spa-water, and purging with calomel by in- 
tervals. This method he pursued for a considerable 
time, but without any benefit. 

After this, by the advice of some acquaintance, 
he took half a drachm of salt of hartshorn, night 
and morning, in a draught of warm-whey, for 
some time, but without any sensible effect, even ~ 
by perspiration. 

Some little time after this, he began. to 
complain of a slight periodical heat and thirst, 
which returned every night, with a quick hard 
pulse, but which was not so great as to make 
him uneasy. | 

It was now September 1739, when, having 
an opportunity of going with some friends, he 
determined to try what Bath would do for 
him: in his journey thither the nocturnal 
heat and thirst increased so much as to prevent 
his sleeping ; but in the few days tuat he spent 
in recovering from the fatigue of the j journey, 
they seemed to go off again. 

He then bein to use the waters both in- 
ternally and externally; upon which the last 
mentioned symptoms again appeared, and 
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he was obliged to desist, and use cooling 
medicines. 

His physicians then advised him to bathe 
the affected: limb only; upon which they re- 
turned again, and with such violence, that the 
further use of the waters was thought highly 
improper, and he then left them off. 

During this time the sight of his: left -eye 
grew dim, which dimness_ increased gra- 
dually for some little time, till he became quite 
blind of that eye; the bulb of it being 
considerably enlarged, and thrust forward out 
of the orbit. . 

For the most part of ‘the time he had been 
at Bath he had generally been very costive; and 
upon leaving off the water, had no stool for 
some days; for which reason a common clyster_ 
was given, and produced so profuse a discharge 
of serous matter, and continued for so many 
hours (almost incessantly), that he was reduced 
as low as possible. 

For some time past several small tumours 
had appeared in different parts of him; viz. five 
or six on his head, two or three in his back, and 
one in the neck; all lying just under the skin,. 
and sensibly increasing every day till they came 
to a considerable size. | 

December the 2d, 1739, he returned to 
London. : 

His chief complaints now were an excessive 
languor, an inability to move his right hip, and, 
when moved by another person, a very acute 
pain in if; an incapacity of sleeping when in 
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bed, ‘and an intense thirst in the night, with a 
quick hard pulse. | 

He now took the advice of Dr. Hartley and 
Dr. Shaw, who prescribed him the cinnabar 
of antimony three times a day, to drink the 
Seltzer waters, and keep to a cooling regimen; 
and allowed him a moderate dose of the pill 
Matthei every night; by means of which he 
got some sleep, of which he had for some time 
been absolutely deprived. 

When he had taken the cinnabar five or six 
days, and during that time ‘had no stool, it 
was thought proper to give him a clyster, 
which brought away all the medicine, with- 
out the least alteration; nor was there ever 
after this time any appearance of any mucus 
being secreted by the intestinal glands, he 
never going to stool above once in a week; and 
then there came away a few lumps of excre- 
ment as hard as pieces of wood, which were 
expelled with such labour and fatigue as can 
hardly be imagined, though he generally took 
an oily clyster to render it more easy, and 
washed down his medicines with a soapy 
draught. 

The joint of the hip was now become quite 
stiff, all the inguinal glands being loaded with 
the same kind of matter, of which the other 
tumours seemed to be composed; and a large 
cluster more of them might be felt under the 
glutei muscles and behind the trochanter. 

The cinnabar was now left off, and mer- 
curial unction proposed and consented to; and 
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accordingly a proper quantity was rubbed in 
every night, stopping now and then to see 
what turn it would take; and in this course he 
continued for more than a month, but without 
any benefit; nor did the mercury produce any 
visible effect on him. 

Sir Edward Hulse, being called in, directed 
the burnt sponge, which he took for some time, 
till growing worse and veal he determined to 
try Mr. Ward. 

He took his sweating and purging medi- 
cines two or three times, but found no sort of 
effect from them; and being now quite tired 
of physic, and reduced extremely low, he 
determined to pass the rest of his time as easily 
as he could, by gradually increasing his opiate ; 
and in this manner languished, incapable of 
stirring or helping himself, till the 2d of May, 
1740, and then died. 

For a considerable time before he died, he 
was nourished by fluids only; yet, as soon 
as ever they were received into the stomach, 
in however small quantity, they gave him an 
acute pain at the bottom of his eniviae just above 
the pubis. 

For two months, or more, before his death, 
he could never make any water while he was 
up, but always made a good deal at different 
times when in bed. 

Soon after his return to London I opened 
the tumour I had taken out of his thigh two 
years before, and found the inside of it ossified. 

Upon dissection, the first thing that offered 
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itself was a large tumour on the sternum, which 
had been perceived about three months before 
he died: it was as large as a turkey’s egg, and 
so hard and immoveable, that I was in doubt 
whether it was upon or under the bone. 

Upon removing the skin, it appeared co- 


-vered by the expansion of the tendons of the 


mtercostal muscles, and the periosteum: this 
coat being taken off, it was of a suetty kind 
of substance for about half an inch deep; and 


below this was a kind of cartilage intermixed 


- 


with a great many bony particles. I then 
shaved off all this diseased body even with the 
surface of the rest of the sternum, but found 
no bone, it being quite dissolved and con-_ 
founded with the mass of matter that composed 
the tumour, which was equally protuberant 
within the thorax, and composed of the same 
materials. | 

Part of the fifth and seventh ribs were dis- 
solved in the same manner into a kind of sub- 
stance between bone and cartilage, with a thick 
coat of steatomatous matter. 

Within the cavity of the thorax were chine 
seven of these diseased bodies, most of them 
attached either to the vertebre or the ribs; and 


_ wherever they were attached, the cortex of the 
’ bone was destroyed, and its internal cellular part | 


filled with the diseased matter. 

Immediately. above the diaphragm was a 
large scirrhous body, lying across the spine and 
the aorta, the latter of which lay in a sinus 
formed in its lower part: it had no attachment te 
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any other part, and weighed 13 ounces and a: 
half; and from its situation, I think, must have 
taken its rise from some of the lyniphatic glands 
lying about the thoracic duct. 

From the origin of the aorta, from the heart . 
quite up to the basis of the cranium, all the 
blood-vessels were surrounded with these scirrhous | 
bodies, and the thyroid gland was diseased in like 
manner, and boney within. 

On the left side was another of these bodies, 
made out of the glandula renalis, esi 
nine ounces three quarters. 

On the right, the glandula renalis was in a 
natural state; but the cellular membrane, w hich 
surrounds the kidney, was filled with a large 
cluster of these bodies of different sizes, some of 
them entirely suetty, others intermixed with boney 
particles. Three or four of them were attached 
to the body of the kidney, and these were a sort 
of cartilage, beginning to ossify. 

The pancreas was quite scirrhous and yery 
large. 

One very large tumour sprung from the 
spongy body of the third vertebra of the loins; 
the boney texture of which was so dissolved, and 
mixed with the matter of the tumour, that the 
knife passed through it with great ease. 

‘The inner side of the as ilium, all the ischium 
and pubis, were covered with these appearances ; 
and, upon removing them, the bone was found in 
the same state as the sternum and ribs; the middie 
of the right os femoris was surrounded with a 
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mass of the same matter, and the bone underneath 
in the same state. : i ome 

In the bottom of the orbit, surrounded by 
the recti muscles, wasa pretty large steatoma, 
which occasioned the protrusion of the eye; 
and, by pressing on the optic nerve (in ail 
probability), the blindness. 
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A HEALTHY boy; about»six years old,,,was 
suddenly, seized with, a most acute pain, at the 
bottom of his. belly: during the time. the pain 
lasted. he could not;discharge a drop of urine, 
though he! frequently endeavoured. After about 
an hour and half, he became perfectly easy on 
a sudden, and pissed very freely. A few days 
after this, a small tumor; about the size of alarge 
‘pea, was. discovered, in the upper part of the 
spermatic process, just below the groin. As 
this tumor was perfectly indolent, me gave the 
child no kind of uneasiness, no notice was 
taken of it... By slow degrees it descended lower 
and lower; and as it descended it seemgd to 
increase in size: the boy was observed to make 
water oftener than usual, but without pain or 
difficulty. He was looked at by two or three 
practitioners in the country, who, not knowing 
what to make of it, advised the letting it alone: 
; bie 
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at last, in the space of five years, it got to the — 
lower part of the scrotum; and, after it was 
got thither, it was observed to increase in size 
much faster than it had done before. The boy 
was at a great distance from London, and his 
friends could ill bear the expense of going 
thither with him; so that another year passed 
away after the tumor was'got into the last-men- 
tioned situation. At last, when he was about 
thirteen years old, the swelling becoming trou- 
blesome, and the people in the country not 
caring to meddle with it, he was brought to 

London. : 

Two or three gentlemen of the profession, to 
whom he was showed, took it for a scirrhous 
testicle, and advised the extirpation of it; to 
which the child’s friends would not consent. 

When he was brought to me, I examined 
him very carefully, and was satisfied that the 
tumor (which was now about as big as a middling 
chesnut), was not formed by the testicle: but, 
‘though I was clear that it was not formed by 
that teed yet I could not find any testis on 
that side. 

The swelling was still perfectly void of pain; 
had a steny, incompressible hardness; was 
troublesome to the child when at play, or 
using any brisk exercise, but never gave him 
any uneasiness when he sat, or stood still. It 
had all the appearance of being dependent from 
thé spermatic process; but the process, though 
it had neither the look nor the feel of being 
diseased, was yet too large and teo full for 
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a child of that age, and larger and fuller than 
that of the other side. The perfect equality 
and smoothness of the tumor, its extreme incom- 
pressibility, and its being perfectly free from 
pain, even when pressed with some force, were 
the circumstances which induced me to beheve 
that it was not the testicle; but, though I was 
in my own mind satisfied of that, yet I cannot 
say that I was by any means clear what it was; 
and all that I could determine was, that it cer- 
tainly ought to be removed; ‘as well on account 
of the trouble it now gave, and. its manifest 
disposition to increase; as that I could not fore- 
see any great hazard that was likely to attend its 
extirpation. From ‘the uncertainty in which I 
was concerning the true nature of the case, I 
determined to act very cautiously. I made an 
incision through the skin and cellular membrane, 
from the upper part of the scrotum quite down 
to the lower; by which I discovered a firm, 
strong, white membraneous cyst, or bag, coa- 
nected loosely with the skin by means of the 
dartos; I dissected all the anterior part of this 
cyst, quite clean; and found, that, as I traced 
it upward, it became narrower, and seemed 
to proceed from the groin: this determmed 
me to try if I could not free the posterier part 
of it also. In doing this I discovered the 
testicle, which was much compressed, flat, 
very small, and lay immediately behind the 
tumor. 

The dissection of the testicle, and of the 
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spermatic chord from the bag,- and. from its 
neck (which I was obliged to do in order to 
preserve the testis), took up some time, and gave 
me some trouble; but when I-had finished it, 
~I found that the cyst was dependent, from, or 
continuous with, a membranous tube, or duct, 
of about: the breadth of;a. large. wheat-straw, 
which. seemed: to pass out from ,the abdomen, 
through the opening in the oblique muscle, slong 
with the spermatic vessels. 

When I had perfectly, freed this diac from 
all connexion, I cut it). through. immediately _ 
- above the tumor: upon the division of it a 
quantity of Jimpid fluid) (not less than two 
ounces) followed,..and the mouth of the cyst 
expanding itself: discovered a large stone, ex- 
actly resembling the calculi found in the urinary 
bladder; which stone was closely embraced by 
the said cyst. 

As there was not’ the least appearance of 
any fluid either in the bag or duct, before it 
was cut off, this discharge, together with the 
stone, induced me to suspect that the case 
was a hernia cystica. In order to be certain, 
I staid some time; and, when I thought it was 
probable that some urine was derived into the 
bladder, I desired the boy to make water: he 
endeavoured so todo, and a full stream of urine 
flowed out through the wound in the groin, which 
“put the case beyond all doubt. 

I dressed him superficially; he had no 
bad symptom; his urine all passed out by his 
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wound for a fortnight, or twenty days; at 
the end of which time, the wound gradually 
contracted; all the urine came through the 
urethra; and at the end of a month he was 
perfectly well, 
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OBSERVATIONS, 
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IN. the account of Mr. Pott’s life, prefixed 
to my edition of his Works, I asserted that 
he had been remarkably successful in the treat« 
“ment of those painful excrescences which are 
produced from within the verge of the anus, and 
the removal of which, when large, firm, and 
indurated, has generally been thought dangerous 
and unadvisable. Mr. Pott had entertained a 
design of writing on this subject, to lessen the 
apprehension of practitioners, by pointing out 
in what cases an cperation may be safely per- 
formed. The method which he employed was 
not new: it has been described and recom- 
mended by writers, and has been frequently 
practised on piles in a small and flaccid state; 
but he often asserted he knew no one who would 
attempt to apply it to the advanced state of the 
complaint: as far as my experience leads me, I 
believe his assertion strictly founded, or if it be 
practised by some, it is by no means generally 
adopted. During the last ten years of Mr. Pott’s 
life, he had many opportunities of performing 
this operation: most of the patients I attended 
vith him, and found that several of them had 
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previously consulted other eminent surgeons, 
from whom they had not met with a proposition 
for a radical cure: in others the disease had been 
absolutely abandoned as an incurable cancer. 
- For these reasons Mr. Pott often remarked, that 
he thought it a subject well worthy of being 
brought forward for the consideration of practi- 
tioners. 

It is certainly a disease which, whoever la- 
bours under must endure a miserable existence; 
consequently, every attempt towards the relief of 
it must, be proportionably valuable; and as the 
subject had escaped Mr. Pott’s superior pen, I 
thought some account of it from the Editor of his 
Works would not be unacceptable, it was there- 
fore inserted in my former Edition as an Ap- 
pendix to his Treatise on the Fistulain Ano. By 
some accident ‘it has been omitted in this; but 
as it still appears to. me too important to be left 
out, I have thought proper to subjoin it in this 
place. ,My description, however, only professed 
to give a sketch of the complaint, and an ac- 
count of Mr. Pott’s method of treating it; and 
at present I see no reason for altering my plan, 
as it appears to me sufficiently to point out the 
leading characters of the disease, and those cir- 
cumstances in the operation which chiefly deserve 
attention. 
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The intestinum rectum is well known to be 
subject to a variety of diseases, from various 
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causes; from its structure, usé, and office; and 
from its situation, which renders it liable to be 
pressed upon by the whole power of the abdo- 
minal muscles: it is also sensibly affected by its 
connexion’ with other parts in its vicinity, and 
it often affects them. : 

The diseases we are to treat of are tumors 
originally formed within the rectum, and pro- 
duced by a distention of the hemorrhoidal ves- 
sels: in this state they are considered as inward 
piles, and give little trouble or uneasiness. In 
more or less time the tumors being increased in 
size are forced down in going to stool, and _re- 
turn back when the abdominal muscles cease 
to act. Soon after, grown larger, they return 
with difficulty, and require a considerable 
time and pressure before they will return: by 
degrees they are more irritable and painful to 
the touch; at length they become indurated and — 
stationary, and are not to be reduced by any 
means, but are extremely inconvenient, and 
painful in the greatest degree. In some cases, 
while they are in this situation, the sphincter 
ani binds so tight round their basis as to produce 
a mortification of them, and thus effects a na- 
tural cure, analagous to that which we recom- 
“mend—but certainly attended with much more 
pain and danger. 

These tumors on their first production con- 
tain nothing but coagulated blood: perhaps this 
blood, at first either stagnating in the heemorr- 
hoidal vessels, or possibly effused under the in. 
ternal coat of the rectum, may, in titne, become 
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organised. This organic mass being irritated by 
frequent and severe pressure, may enlarge, and 
become firm and fleshy excrescences: in this 
state they frequently furnish a disagreeable sa- 
nies, or bloody discharge, and acquire an uri- 
tated, malignant appearance. | 

There are other tumors produced in this part 
from various causes; as an enlargement of the 
sebaceous glands, at the verge of the anus, 
and excrescences arising from a venereal or can- 
cerous disposition in the habit, which in gene- 
ral are easily distinguishable from those here 
described. 

The venereal verruce or excrescences are a° 
frequent symptom of that poison, and are well 
known to practitioners. They differ in every 
respect from the tumors we treat of; the basis of 
them is generally broad: they do not arise from 
the intestine, nor particularly from the verge of 
the anus, but indiscriminately from thence and 
from the skin in the neighbourhood. They are 
rather flat than elongated: they may be tender 
to the touch, but, unless when exasperated by 
stimulating applications, are seldom productive 
of pain. In females, the same species of ex- 
crescence frequently surrounds the anus, covers 
the external parts of the labia pudenda and the 
internal of the thighs, seeming to be propagated 
in moist parts by contact: by neglect they some- 
times spread over the groins and pubis, making 
a large fungous mass, separable into distinct ex- 
crescences. It is useless to attempt the removal 
ef them, until the poison be eradicated from 
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the constitution, when, though sometimes ob- 
stinate and liable to reproduction, they may ge- 
nerally be made to shrink away by proper topi- 
cal applications, 

Those which arise from a cancer within the 
rectum, and being thrust out appear externally, 
are more liable to be confounded with the complaint 
I mean to describe, as they resemble each other | 
in many circumstances: both are hard, swelled, 
and painful; both at times furnish a disagreeable 
sanious discharge; in both cases the patients 
have the same leaden, pallid countenance. 
There are however some leading features of 
distinction which may be noticed: in the can- 
cerous protrusions the basis is generally harder, 
more incompressible, and broader; and has its 
origin higher up in the rectum, commonly 
occupying the whole circumference of the in- 
testine, which so straitens the passage that the 
feeces are expelled with difficulty, and are com- 
pressed into a flat or angular form. In the 
cancerous affection of the rectum, the parts 
sometimes feel soft like a rotten substance. The 
pain of the cancerous, or malignant fungi, is. 
unremitting: whether they are external, or re- 
turned within the sphincter, the patient is never 
at perfect ease, but complains of shooting pains 
in the region of the loins. 

The pain attending the hemorrhoidal tumors 
is sometimes great while they are external; but 
when this arises from the stricture of the sphincter, 
if they can be returned within the rectum, it soon 
ceases. When they have been long protruded 
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in an returnable state, by degrees they become 
accommodated to frequent pressure; and unless 
writated .by an access of inflammation to the 
constitution from exercise, wine, improper food, 
or other causes, they are commonly not so 
painful as at their first exit. 

In both species of tumor anodyne ‘hepa 
give ease, but less in the cancerous: the return of 
pain also in the cancerous tumor is more imme- 
diate, more violent and lancinating. In the 
present state of medical knowledge, we are con- 
fined to a description of this dreadful disease: 
any chirurgical attempt to remove it would but 
aggravate the mischief. 

A protrusion of the rectum is also not an 
- uncommon complaint in persons of a debilitated 
constitution. People who have accustomed them- 
selves to aloetic purges, are particularly subject 
to this complaint; and it is sometimes only a 
symptom of a generally relaxed state of the 
internal coat of the intestine, through the whole 
extent of the canal; in which case lime-water, 
joined with the bark, has been found to be very 
materially serviceable. This complaint may 
often be entirely removed by anodyne clysters; 
but astringent applications to the part frequently 
do harm. | 

Fortunately the procidentia ani is not easily . 
confounded. with the complaint we are now 
considering. ‘The two. diseases are’ perfectly 
distinct; the one is a protrusion of the gut, the 
other is an excrescence or enlargement of the ves- 
sels at the verge of the anus, protruded in many 
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distinct portions or lobes; of a dark, dusky-red 
colour; and in every respect different from the 
procidentia above mentioned. 

When by long continuance and _ repeated 
irritations these tumors are formed into large 
unreturnable excrescences, nothing but the hand 
of surgery can give relief; this is the state of 
the complaint, in which I think the practice of 
Mr. Pott deserves our attention. However 
large and formidable the appearance of the ex- 
crescences, if there was no symptom of cancerous 
malignity, nor any contra-indication in the 
constitution or habit of the patient, Mr. Pott - 
always recommended the removal of them. 
Having seen profuse and dangerous hemorrhages 
from the use of the knife in these cases, par- 
ticularly in one instance, in which the patient 
nearly lost his life, he always preferred the 
ligature. The following was his method of 
performing the operation:—When the patient 
by straining, as if going to stool, had forced 
out the tumors as far as could be done, he 
laid hold of one of each tumor or lobe, sepa- 
rately, with a blunt double hook, and drew it 
gently outwards until he discovered the basis 
of it, which is usually smaller and less indu- 
rated than the part which has been exposed to 
friction: then giving the hook to be held by an 
assistant, he slipped a ligature, previously tied 
in a loose knot, as near to the basis as possible, 
When he was satisfied that the ligature com- 
prehended the whole lobe, he drew it tight, taking 
particular care to discriminate between the 
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natural skin and the tumor: none of the former, 
however elongated, should ever be included in 
the ligature; for, when the tumor is removed, 
this will corrugate, and retire to its proper place, 
while the loss of any considerable portion of it, 
by contracting and straitening the parts, would 
create an inconvenience severely felt in riding, 
or any other exercise, and also in the natural 
functions of those parts. Jn the same manner 
Mr. Pott proceeded to treat thé remainder of 
the lobes, one after another, taking care not to 
include more in each ligature than was neces- 
sary: if the basis was very broad, a circumstance 
which seldom happened, he passed a needle 
armed with a double ligature through the middle, 
and tied them on each side, 

~ In this manner I have seen him treat suc-- 
cessfully several cases, in which the tumors had 
increased to a considerable magnitude, particu- 
larly two, where they were at least from eight 
to ten inches in circumference: they had been® 
of long standing, and were exquisitely sensible, 
The patients had long been in a state of hopeless 
nusery, almost wholly excluded from society, 
debarred from all exercise, and not able to sit 
but in a chaise percée: the appearances in both 
_ these cases were very similar; from the turgidity, 
at first sight uniform, but on examination they 
were divided into distinct tumors; which Mr. Pott 
carefully separated and treated as bas been de- 
scribed. The operation succeeded perfectly well 
in both; and from that time neither of the pa- 
tients has experienced the least inconvenience, 
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or return of the disease. I never saw any kind 
of mischief or alarming symptom from this 
method of extirpating this disease, except in one 
unfavourable subject, who had been liable to 
complaints about the neck of his bladder: in 
him the operation brought on a return of his 
old maladies—strangury and suppression of urme, 
which induced a necessity of using the catheter 
for some time; but this subsided, and left him 
as soon as the tumors were separated. I do not 
mention this case as a prohibition to the ope- 
ration, but to show that it is right to attend 
carefully to the parts contiguous, which are 
hable to be affected by the necessary inflam- 
mation; that if the patient has been subject to 
complaints about the bladder, proper care may 
be taken to obviate and prevent them. Except 
this, I know of no harm which ever does, or can 
arise, from the operation. Particular care should 
be taken to draw-the ligature sufficiently tight: 
if it be at-all too slack, some vessels remaining 
pervious, the circulation wil! be continued in 
some part, by which the duration of the pain 
and the existence of the tumors will be protracted. 
In general, the parts losing their nourishment die 
and drop off in four or five days. I need not 
mention that a proper antiphlogistic regimen both 
before and after the operation should be observed. 
An anodyne injection thrown up the rectum half 
an hour previous to the operation will be efficacious 
in lessening the subsequent uneasiness. A soft poul- 
tice will be found to be the best topical application. 

The following cases were obligingly commu- 
nicated to me by Mr. Harvey, who attended 
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them with Mr. Pott, and took notes of them at 
the time: they will greatly tend to elucidate the 
nature of the complaint, and the excellence of the 
remedy which I have endeavoured to describe. 


CASE I. 


A GENTLEMAN of about fifty years of age, and. 
of a nervous, irritable constitution, had been 
during many years of a Costive habit of body, 
and generally had recourse to aloetic pills to 
procure stools. About two years before Mr. Pott 
saw him, he first perceived a pain and swelling 
within the rectum, which was very troublesome 
whenever he attempted to discharge his feces; 
until at length the difficulty of evacuating them 
became so great, that he was obliged to inject 
oil, and to sit over the steam. of warm water, 
before he could obtain any natural relief. He 
was obliged to be very strict in his diet, as any 
food which was apt to occasion hardened feeces 
most certainly gave him excruciating pain. The 
frequent strainings had made a prolapsus of the gut 
habitual; neither could he get rid of the feces, 
unless the excrescences were first protruded 
beyond the anus. In this situation he travelled 
from Cork to London for Mr. Pott’s advice. I 
should have observed, that the surgeons he had 
before consulted were led to believe, from the 
usual remedies for the piles not having benefited. 
-him, and from the unalterable hardness of the 
tumors, that they were cancerous. When I first 
saw him, he was,much weakened by the con- 
stant irritation, and probably by the continual 
ichorous discharge, which was so profuse as to 
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wet through many folds of linen in the course 
of a few hours. Mr. Pott immediately proposed 
the operation for removing them; and in this 
case, as in the others, he preferred doing it by 
ligature rather than by the Knife or scissors: round 
the anus there hung a loose flaccid skin, which 
Mr. Pott supposed had been a double fold of 
the inner coat of the gut protruded, and which 
had lost its natural texture and colour. The 
first excrescence which appeared seemed large 
enough to have filled the circumference of the 
intestine: it had a broader basis than I have 
usually since seen; therefore Mr. Pott passed a 
double ligature through; and tying them on 
each side left it to slough off, which it did ina 
few days. Afterwards two smaller ones came 
forward, were held by the hook, and surrounded 
by the ligature: they also came away in the 
-poultices, and the gentleman returned home in 
the’ course of three weeks perfectly cured. 

The progress and symptoms of the other cases 
‘were nearly the same, therefore I need not be 
minute in describing them. 


CASE. IL 


Mrs. —— had been many years dreadfully: 
afflicted with this disease, and the surgeons of 
the town where she resided pronounced it ab- 
solutely to be a cancer: her pain prevented 
her from. walking or sitting upright, and she lay 
on a sofa patiently expecting a painful death. 
Mr. Pott saw her during one of his excursions to 
Worcester: she followed him to London; and 
the operation, was performed so:successfully, that 
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not only the excrescences were removed, but 
her health and spirits, which were before 
wretchedly reduced, were again perfectly re- 
stored. ‘The excrescence in this case was large, 
rugged, and tnequal in its surface: it had an 
ulcerous appearance, and very well authorised 
the opinion which the surgeons in the country 
had given of it. 


~ 


CASE IIE. 


A. GENTLEMAN between thirty ,and forty 
came from Carlisle on account of this complaint 
to Mr. Pott. I have seldom seen 'a man more 
debilitated or nervous: the least surprise made 
him hysterical: he had laboured under the dis- 
ease about a year; and from his peculiar irri- 
tability, it was accompanied with spasms at 
the neck of the bladder, pain in the urethra, 
and a discharge from the penis, as well as from 
the rectum, which was also protruded. ‘lwo 
excrescences were removed; and afterwards two 
lesser ones, not having their support, came 
forward, and were likewise taken away.—This 
gentleman suffered more pain at and after the 
operation, than in any instance I have seen: he 
had a small fever, and a great tendency to stran- 
gury. With the exhibition of anodyne and pro- 
per antiphlogistic remedies he recovered, the pro- 
truded intestine returned, the irritation of the 
neck of the bladder left him, and he gained a 
very asim SS, state of health. 


ony er me 


The firiehine observations, as has already 
been stated, appeared in my edition of Mr. Pott’s 
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works, published in 1790; since which a great 

number of cases of a similar nature have been 

submitted to my care. The attending progress 

and symptoms were so nearly similar to those 
- which have been described, that it is needless to 

enter on a minute description of them: yet I 

cannot avoid mentioning the case of a young 

lady, who had the complaint to a great degree, 

and who resided at a very considerable distance 
from the metropolis. ‘The case was described to 
me by letter, in which it was said that the ex- 

crescence was very large, and furnished so much 

blood at every exertion of going to stool, that 
her constitution was impoverished to the most 
extreme degree. From the hopes I gave her 
friends, they were induced to bring her by short 
journeys, in akind of litter,‘to London. When 
she arrived, she had lost so much blood during 
the journey, that she was almost exhausted: her 
lips were nearly colourless; and the blood which > 
continued to be evacuated from the part would 
scarcely tinge Jinen. Ido not know that I ever 
saw a nearer termination of existence which did 
not really prove so. ‘Lo maintain the small re- 
mains of life, Madeira, brandy, and strong broths 
were given, and eagerly called for. On exami- 
Nation, the tumor was about nine inches in cir- 
cumference, separable into several lobes, and 
altogether like a piece of sponge, bleeding from 
every pore. It was, however, of a healthy ap- 
pearance, softand compressible. I lost no time 
in comprising it in a sufficient number of lga- 
tures: from that moment the bleeding ceased. 
The next day she found herself better, her strength 
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improved, she gradually lost the desire for wine 
and spirits, which before were necessary to keep 
her from fainting. Bv the assistance of the bark, 
nourishing food, and proper attention, her con- 
stitution, which was naturally good, scon re- 
covered itself, and in about six weeks she was able 
to return home in. good health, which she has 
now enjoyed several years. Iam informed that 
her florid complexion. is returned; and. that she 
rides, dances, and partakes of all_the diversions 
which the country affords. 

I think this was. the most alarming ease I 
ever met with, though I have seen several nearly 
as large, and which had reduced the patients to 
an extreme degree of debility.—After all my ex- 
perience, the best advice which I can give, is, 
that whoever is afilicted with this complaint, 
should apply early for surgical relief: for, from 
the time that the protrusion is once established, 
it becomes an increasing evil, which never dimi- 
nishes, but gradually grows larger and. larger. 
Now, if it cannot be removed by any means 
but an operation, the difficulties attending such 
operation must be greater in proportion to the 
increase of the tumors; consequently it must be 
more easily performed, and attended. with. less 
pain when the tumors are of small size. 
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A BSCESS#S near the anus, how they all came tobe 
esteemed fistulas, Vol. HT. 45, See Fvstula. 

E gylops, that stage of the fistula lachrymalis described, 
TI. 241. Serjeant Wiseman’s mistaken account of 
this disease, 246, note. Dr.Turner’s, zbzd. note. | 

Amputation, circumstances in fractured limbs that 
indicate the necessity of the operation, I. 349. 
Not to be deferred in desperate cases on precarious 
expectations, 351. Some address necessary -to 
satisfy the patient of the necessity of parting with 
the limb, 352. Is the only resource against an 
approaching gangrene, 373. Never avails after 

a gangrene is commeneed, ibid. ‘Three stages in a 
bad compound fracture, in which it may be ne- 
cessary, 377. Arguments in favour of, when cir- 
cumstances dictate the operation, III. 201. Re- 
marks on Mr. Bilguer’s tract written to discounte- 
nance the operation, 204. Cases in which am- 
putation may become necessary, 205. Compound 
fractures, 206. A mortified limb, 213. Scrofulous 
joints, zbid. Mr. Bilguer’s recommendation. of 
amputating at the hip joint, rather than in the 
thigh, considered, 217, note. General characte- 
ristics of an aneurism, 218. The common ope- 
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ration for, ineffectual, 220. Amputation the only 
. known method of cure, zbid. Objection to, 

221, note, E. A leg disordered by a bursten artery, 

223. The patient only to be saved by amputation, 

224. Caries of the bones forming a limb, requires 

amputation, bed. 

Anatomy, the knowledge of, a principal cause of the 
improvements in surgery, I]. 5. 

Anel. Jf, account of the instruments he employ ba; in 
the fistula lachrymalis, J. 249. 

Aneurism, general characteristic marks of, III. 218. 
The common operation for, inefiectual, 220. Am- 
patation the only known method of cure, 2bid. Ob- 
jection to, 221, note, KE. See Leg. 

Anus, case trom oa Memoirs of the French Academy, 
where the whole was extirpated for a fistula, III. 
100, note. See Fistula, 


Bandages for a wounded head, remarks on, & 172. 
For a fractured limb, 300. For an irreducible 
omental rupture, II. 64. 

Bark, Peruvian, its great power of resisting gan- 
grenes and mortifications, III]. 185, Excepting 
when beginning in the toes, zbzd, 187, Instances 
of its proying successful combined with opium, 
139, 

Bed, newly invented, for patients with a fractured 
thigh, and other cases, I]. 342, 379, note, E. 
Belly, the external oblique muscle of, the only one 

which has any opening in it, II. 18, 140, nofe, FE. 

Bertapal, his opinion in fayour of trepanning, for 
fractures in the cranium, I, 115, note. 

Bilguer, Mr, remarks on his tract against the practice 

of ‘amputation, HI. 204, 

Bladder, spasmodic affections of, attending abscesses 


RG BRR 
near the rectum; how to be treated, Il]. 57. See 
Hernia vesice urinaria. 

Blood, extravasated, does not turn to pus, I. 29. 

Sone, rising end of a broken one, the common 
notion of, and the means used to guard against 
it, examined, I. 335, Rendered soft by tumours, 
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Bone-setting, the art of, professed by the most ig- 
norant of men and women, I. 281. Examination 
of a judicial opinion in this case, 283. 

Brain, symptoms of its being affected by wounds 
that pierce, I. 16. “Signs of a commotion of, from 
a smart blow on the head, 40. See Cases. Wounds 
of, how to be treated, 171. Extravasation of the . 
circulating fluid, and commotion of the substance, 
symptoms of, 180, Loss of sense by commotion, 
-and by extravasation, distinguished, 183, General 
treatment of, 186. Circumstances which require 
a division of the dura mater, 193. Symptoms of a 
concussion, 199. Different degrees of, 200. The 
only method of treatment, 202. Stages of the 
cure, zbid. Appearances that destroy the hope of 
cure, 293.) | as 

Breast, remarks on the removal of, II? 436, 437, 
note, EK. 

Budo, venereal, its distinction fram a true hernia, 
iN Pee E : ; 

Bubonocele. See Rupture. 


Callus of the bones, the nature of, explained, 1. 
306. The causes of its producing deformity, 
ahid, 

Cancers, character of the solanum as a medicine for, 
II. 308. Are deemed incwrable, III. 126. 
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Cancer scrott, a disorder peculiar to chimney-sweepers, 
Ill. 177, note, E. Danger of treating it as a 
venereal complaint, did. The distempered part 
to be removed, 179. 

Cancer quackery, the artifices of, exposed, II. 413, 
414, note, 

Caries of the cranium, often : iSaNBSY in old or ne-- 
glected stages. of venereal disorders, I, 85. This” 
species of caries incurable, 87. Of the bones 
forming a limb, only to be cured by amputation, 
IIf. 224. Of the joints, caustics recommended 
ins SOS, nore; EE: 

Caruncule of the eye, not the organ that secretes the 
tears, I. 223. 

Cases, of a considerable portion of the scalp. pre- 
served, I. 8, note, FE. Of contusions of the head, 
52. Of the exfoliation of both tables of the cra- 
nium from external violence, 91. Of simple frac- 
tures, 139. Of depressed fractures, 174. Of 
extravasations in the brain, 205. Of fractures of 
the inner tabie of the scull only, 213, 216. Of 
compound fracture, 363, nofe, E. Of a gangrene 
of the omentum in an old rupture, Il 52. Of 
omental ruptures, 146. Of intestinal ruptures, 
174, Of congenial ruptures, 184. Of inflamma- 
tory and other complaints attending, but indepen- 
Hent of the ruptures, 193. Of herniz vesicw uri- 
nariz, 206, III. 223. Of an ovarian hernia, 210. 
Of hydroceles, 249, 260. Of the hydrocele in the 
tunica communis, 278. Of the encysted hydrocele 
of the tunica communis, 279. Of a hydrocele of . 
the tunica vaginalis testis, 200, 312, 319. Of a 
hematocele, 360. Of a hydrocele formed in the 
sac of ‘a true herma, 376. Of a cirsocele, 384. 
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Of scirrhous testicles, 439, Od the palsy in the lower 
limbs, II]. 245. Of a scrofulous joint, 203, note, 
E. Of tumours rendering the bones softy 313.0 

Citkrittion) when performed in‘time on @ proper sab- 

ject, not a dangerous: operation, TH. 410. But 
no. cure’ when a testicle.is beeome cancerous; 7b7d. 

Caution, against, delays), in. scirrhous: cases, © 417. 
Circumstances which prohibit) the attempt,’ 418. 
The state of the spermatic chord, the priicipal 
object. of consideration, 420. Method. of’ eng 
forming the operation, 430, 

Catuplastody why injurious. toa aside RB Hernliy 
II. 59, Recipe for a neat one, 343, note. 

- Cataract, the nature of this disorder not understood 
fifty: years ago, IH. 139.- Is a distemper ‘of the 
corpus crystallinum, zdsd.. What is generally an- 
derstood by its progress from immaturity to ripeneéss, 
141, Danger of attending to this opinion; bid. 
The consistence of the crystalline described, | 142. 
From what the ancient distinctions in this disorder 
arose, 143, mote. The mere. colour of a cataract 
furnishes no proof to judge of its consistence, 146. 
Objections to the operation of couching considered, 
149. The capsule of the crystalline often found 

. to have an unsuspected share ina cataract,” 153, 
mote. Cataract cured by the needle without de- 
pression, 154. Will dissolve when detached from 
its natural nidus, 159. 

Cathartics, inquiry into the utility of, im strangulated 
‘hernias, II, 60, 169. 
dustic, ancient method of curing ruptures by, J. 
131. Objections to it as a radical cure for the 
_hydrocele of the tunica vaginalis testis, 335. Im- 


proper for making openings for the fistula in ano, 
WL. 63, 
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Couterys, ancient mode of curing Batnee ‘by, IL 
13Q.( 

Cellular Oe capable of being Hen déed firm 
‘and compact by constant pressure, IIy 47. 

Celsus, his reason against trepanning a fractured 
cranium, 115, note. His aecount of the! use: of 
the ligature to unite the opening of an abscess 
to that of the rectum in the fistula in ano, III. 83, 
note. bP 

Cerate, composition of hat used at St. Bartholomew’ $ 
hospital, I. 299. 

| Cheselden, Mr. his recommendation of the cautery 
for perforating the os unguis, examined, I. 272. 
His. description) of the muscles of the belly er- 
roneous, I]. 15, 2ofe. His notion of the hernial 
sac corrected, 19. His account of the hydrocele, 
and the cure of it, erroneous, 223, note. | Re- 
marks on his method of treating the fistula in ano, 
III. 86... | 

Chimney=sweepers peculiarly liable to a cancer in the 
scrotum, IIT. 177. The singular hardships of this 
class of people, 178. © See Cancer scrott. 

Cicuta, general opinion of its effects in scirrhous and 
cancerous cases, I]; 448. 

Cirsocele, description. of that disorder, HI. 38%. 
Cases of; 384. rere 

Clavicle, broken, an erroneous treatment of, pointed 
out, 1. (337. 

Clysters, stimulating, their efficacy in- obstinate rup-+ 
tures, IJ. 62, 172. 

Cecum, or the beginning of the colon, a portion of 
being contained in the hernial sac,’ frequently pre 
vents the reduction of ruptures, II. 46. 

Concussion-of the brain. See Brazn. 
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Contrafissures of the cranium, the aingent idea of 

examined, J. 130. | 
Contusions of the scalp, symptoms of T I. 20. Danger 

of mistaking the tumor produced, for a fracture, 
wid. On the. dura mater, 23. . Separation’ of 

the tables of the cranium by, 85. Cases; 52, 

91, . 

Cortesius, an advocate for perforating the sutures of 
the head, when dictated Py Y TENT Sis I. 
169. . ; 

Couching for the cataract, ee 5 jections to the operation 
considered, IiI. 149. i Eat 156. 

Cranium, the. separation of ayportion of both tables 
of, not unfrequent in oldivenereal disorders, I. 36. 
Cases of exfoliation of both tables of the cranium 
from external violence, 91. Fissures and fractures 
of, without . depression, 98.. . The symptoms or, 
defined, 100, . Why trepanning is needful -in 
fractures, 103. » Ancient mode of treating fractures 
of, 115. . Defects of the ancient chirurgical in- 
struments used in perforations, and removing por- 
tions of bone, 117. Diagnostic signs of a frac- 
tured cranium, fallacious, 126. Conclusions from 
the circumstances of the injury equaliy uncertain, 
tbid. Proper mode of discovery, 127.  Treat- 
ment, 27d. . Injuries in or under the frontal bone, 

- supposed to be easier cured than in any other, 148. 
Reasons why they are, zbid. mote, E. The sutures 
of, no obstruction to the extension of a fracture 
from one bone to.the other; 153, 154. Fractures 
of, with depression, 160. How treated by the 
ancients, 161. Modern method, 163. Usual 
consequences of such a depression, 164. — Cir- 
cumstances which. dictate a removal of the de- 
pressed portion, 167. 
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Crystalline of the e¥fe, the consistence of) described, 
III. 142. The opacity of, no proof. of induration, 
144. 04. 3 


De la Faye, Mr. remarks ov his operation for the fistu~ 
Ja inano, III. 87. And om his instructions’ for the 
blind internal fistula, 114. 

Definitions, clear and precise, the importance of, in 
surgery, ILI. 45. 

Diagnostic signs of a fractured cranium, the fallacious- 
ness of, I. 100, 126. 

Dionis, his definition of the true fistula in ano, ITE. #18. 

Diseases, the proper application of names to them, 

of great consequence in the art of surgery, II. 

45, } 

Dislocations, the reduction of them by the ancient 
surgeons principally attempted by violence, I. 384. 
Knowledge and dexterity more successful than 
force, 335. The resistance of the muscles the 
chief objects of attention, zbid. Leading principles 
relating to luxations in general, 387. Errors in 
the popular methods of reduction poimted out, 391. 
The necessary force in reduction, to be apphed . 
gradually, 395. Best mode of extension in, 396, 
note, EF. 

Dura maier, its intimate attachment to the inside of 
the scull, and free communication by vessels with 
other parts, I. 23. How affected by external inju- 
ries, 25. Complaints produced by extravasation, 27. 
Symptoms attending aw inflamed state of the mem- 
branes, 28. The matter found of its surface not 
made from extravasated’ blood, 29. Opinion of 
French writers on contusions of the head controvert- 
ed, ib¢d. 30. Inflammatory effects of contusion, 30. 
Progress of the disorder, 31. Contusions with 2 
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~wourided scalp, 36. Consequences of. the. blow 
being near a suture, in a young subject, 37, 38. 
Contusions that claim an early regard, the least 
dangerous, 38. Erroneous opinions of its pulsatory 
motion, 42. Ill effects of this error in the treatment 
of contusions, 43, 44. Importance of preventing. 
the inflammation of, 46. Discharge of matter col- 
lected under the cranium, how to be effected, .48. 
How to be treated when laid bare by a perforation 
of the scull, 51. . Cases, 52. How to form a judg- 
ment of the state of the dura mater before a per- | 
foration of the cranium, 134. Must be laid bare to 
the extent of the depression, 167. The detachment, 
of the pericranium from the scull without, generally 

.attended by a detachment of the dura mater within, 
192, A division of, sometimes necessary, 194. 
Signs that indicate the necessity of opening it, 
197. 


Else, Mr. an advocate for caustics in the cure of the 
hydrocele, Ii. 13. Reply to, 25. 

Embrocations, why injurious to a strangulated hernia, — 
ATI. 59. 

Lnterocele: See Rupture. 

L'pididymis, description and use of this body, II. 406. 
How affected in venereal cases, 407. Requires no 
manual operation in any, 267d. A scirrhus seldom — 
commences in this part, 202d. 3 

Epiplocele. See Rupture. 

Erysipelas, persons affected with, unable to bear much 
evacuation, III. 54. 

£xfoliation from a cranium laid bare by external vio- 
lence, as often produced by art as by nature, I. 13. 
Causes of, 47, note. 

Extravasation. See Brain and Dura Mater. 
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Hye, the origm of the lymph. that moistens it, ex- 
plained, I. 227. Its external organs described, 228. 
Cousistence of the crystalline explained, Hi. 142. 
See Cataract. : 


Fabritius ab Aquapendente, account of the instrument 
employed by him in the fistula lachrymalis, I. 250, 
251. His notion of perforating the os unguis, 267, 
note. His. instructions for bandaging a fractured 
limb, 365, note. True nature of the disorder called 
by him the hydrosarcocele, I]. 395. © His mode of 

| cure, 397. Remarks on, III. 15, 16. | 


Faget, Mr. case related by him, where the whole extre- | 


mity of the intestine was extirpated for a fistula in 
-ano, III. 100, note. 31 
Fallopius, his account of the indications of a contused 


head, I. 31, nofe. His account’ of the hydrocele in | 
the tunica communis, and in the tunica vaginalis 


testis, II. 287, note. 

Fibula, consequences of its fracture, I. 397. Difficul- 
ties of setting it, with the limb in an extended posi- 
tion, 330. Easy reduction of it when the muscles are 
in a state of relaxation, zbid. 


fissur es in the cranium, how distinguished from frags 


tures, 1. 99 os cate the ancient idea % 
130. | | 

Fistula, ancient idea “of, HI. 46, Their rash treat- 
ment of disorders included under thisname, 48. In 


ano, its various symptoms, 49, Often extends its ~ 


‘influence tothe neighbouring parts, 50. Sometimes. 


proceeds from the lues venerea, or cancerous com- 


plaints, and therefore requires a treatment adapted 


5 


to the case, 53. If from-an erysipelatous inflam- — 


mation, large evacuations improper, 54. Spasmodic 


' affections of the neck of the bladder, how to be — 
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treated; 57, 58. A’ tenesmus, how relieved; 60... 
Costiveness, bid. The due treatmentiof these acces- 
sory complaints; of great importance to the original 
disease, 61. The circumstances of the disorder, 
when the collected matter is ripe for discharge, 
reduced. to two general heads, 62: Caustics impros 
per to make openings for a discharge, 63. How to 
make the’ opening with a lancet, 64; The general 
»method of dressing; wrong, 66. ‘The process of na- 
ture in such a case considered, 68. Whemthe intes- 
tine requires opening into the abscess, 70: | Fanciful 
instruments for this purpose condemned, 7 bv Proper 
dressing, 73. State of the abscess when the collected 
matter has burst its. own way: out, 79. Ancient 
modes of cure in this case, 81. The proper method 
of uniting the opening of the abscess into the rec- 
tum, by incision, 83.. Remarksion Mr. Cheselden’s 
-method, 85. Remarks on Mr. De la Faye’s operation, 
37. Incision sufficient without excision of substance, 
91, Remarks on Mr, Le Dran’s method of operation, 
93. The only dressing necessary on incision, 97. 
If the wound assumé an unfavourable appearance, 
the remedy must be internal, 2b¢d..98. Inconsistency 
in Mr. Le Dran’s methods pointed out, 99.- Incon- 
veniences produced by excision, 108. State of the 
vase when several natural openings have. been 
made, 109, These separate orifices generally all 
from one abscess, 2bid;. Proper treatment of them, 
110. Distinct sinuses very uncommon, 112; The 
blind internal fistula described, 113: An extefnal 
opening to be made in this case, 114. Definition 
of the true fistula in ano, 117. Two classes of, 118. 
The origin of the disorder to be first attended to, 
ibid, The necessary chirurgical operation that should 
follow, 120. Fungous flesh, how tobe reduced, 121. 
| Z 2 . 
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Unfavourable circumstances from injudicious treat- 
ment, how to be removed, 122. Abscesses about 
the lumbal vertebre require medicinal care, 124. 
Cancerous sores in the neighbourhood of the reetum 
deemed incurable, 126. 
F wstula lachrynialis, the cause and seat of this disorder 
erroneously represented by ancient writers, I. 223. 
Their methods of treating it, 225. Its true seat 
ascertained, and the modern intentions of cure 
-explained, 225, 230. On what circumstances ‘its 
various appearances depend, 231. Symptoms, zbzd. 
Not so often attended with an ulcer or abscess in 
the duct, as is imagined, 233. The purulent colour 
of the mucus, no necessary sign of an ulcer, 234. 
That stage of the disorder termed the perfect wgy- 
lops, described, 241. A carious state of the bones, 242. 
The producing causes of this disorder, zd. 243, 
Different stages of the disorder described, 244. 
Consequences of endeavouring a suppuration of the 
supposed abscess, 247. Account of the instruments 
M. Anel employed in this disease, 249. Account of 
that used by Fabritius ab Aquapendente, 250, 251. 
Methods of treatment used by the French academy, 
252. Proper treatment in the inflamed state, 254. 
The destruction of the cyst to be guarded against, 
259. This sometimes effected without intention, 
ibid. Escharotic dressings therefore to be avoided, 
ibid. Proper applications, 261, 262. Great uncer- 
tainty in these cases, 263. When, and how an arti- 
ficial passage is tobe made for the lachrymal fluid, 
264. Ought not to be performed by cautery, 270. 
The best instrument for this purpose, 273. How to 
prevent the incarnation from closing the orifice, 276. 
Fomentations, warm, why injurious to a strangulated 
hermia, I1.) 59. | 


eee wt xX. 


Fractures, the general doctrine of, how distinguished, | 
I. 284. The practice capable of considerable im- 
provements, 285. Remarks on the extension of 
fractured limbs, 287. Why putting the musclesina 
state of tension is improper, 292, Why the os humeri 
is easier set than the os femoris, 293. The proper 
conduct inthe latter case, 295. The adhesive plaister, 
why an improper application, 298. Composition of 
the cerate used at St. Bartholomew’s hospital, 299. 
The broken limb not to be moyed until the fracture 
is united, 2b7d. Bandages, 300. Strong objections 
against the use of rollers, 302. The eighteen-tailed 
bandage, the best for simple fractures, 309, The 
disadvantages attending splints, 311. Proper posi- 
tions for a fractured limb, 314, 318, note, E.» Frac- 
tures of the tibia and fibula, 327. Two kinds of, 
which do not admit of being reduced with a bent 
joint, 331, | 

fracture, compound, the term explained, I. 349. 
Circumstances that indicate the necessity of amputa- 
tion, 2b7d. Mode of proceeding in attempts to pre- 
serve the limb, 353. In protrusions of the bone, ted. 
Applying the saw to the protruded bone frequently 
a wrong conduct, 354. How to reduce the bone, 
ibid. Detached bones to be removed, 356. ‘The 
great objects of apprehension in compound frac- 
tures, 2bid. Necessary dressings, 359, Cataplasms 
unnecessary without the limb is tumid and. painful, 
360. Danger of admitting air to, 362, note, E. 
Antiphlogistic regimen to be rigidly adhered to at 
first, 366.. The three general events of a compound 

. fracture, and proper treatment.in each, 367. How 
to proceed on inordinate discharges of matter, 371. 
Gangrenes and mortifications, how they originate, 
372, If likely to take place, recourse must be had 
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to immediate amputation, 373. But not after a 
gangrene has begun, zbid. Three points of time 
at which the operation of amputation may become 
necessary, [I]. 206. | 

Fractures of the cranium, undepressed, general conse- 
quences of, to the dura mater, I. 49, 104. The 
symptoms of, defined, 100. Why trepanning is re- 
quisite in such cases, 103.. Ancient method of treat- 
ing, 115. Defects in the ancient chirurgical instru- 
ments for this purpose, 117. Fallaciqgus experiments. 
indicating fractures, 126. Conclusions from the - 
circumstances of the injury, equally uncertain, 22d. 
Proper means of discovery, 127. Best method of 
scalping, 128. How to distinguish a fracture from 
a suture, 129. The ancient doctrine of contra- 
fissures, fallacious, 130. Cases of simple fractures, 
139. The course of, not interrupted by the su- 
tures of the cranium, 153. Fractures of the 
cranium with depression, 160. How treated by © 
the ancients, 161. Modern method, 163. Cir- 
cumstances which dictate a removal of the de- 
pressed portion of bone, 166. Cases of’ frac- 
tures of the inner table of the scull only, 213, 216. 

Freke, Mr. the instrument he called his commander, 
why a better instrument in reducing luxations, 
than the common ambi, I. 393. His instrument 
for dividing the rectum in the fistula in ano, con- 
demned, III, 71, note. 


Galen, his account of the use of the scalpra in 
fractures of the cranium, I. 117, note. 

Gangrenes and mortification, m compound fractures, 
how they originate, I. 372. If likely to take place, 
recourse must be immediately had to amputation, 
373. Amputation of no avail, when once begun, 
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thid. But nature may sometimes be assisted n 
separating the diseased part from the sound, ¢bzd. 
Proper remedies while a gangrene is forming, 375. 
Searification of no service, 376. The uncertain 
time of apprehending gangrene in an incarcerated 
rupture, II. 69. The operator to anticipate a gan- 
grene, not to wait for it, 71. How to treat the 
omentum, if in an unsound state, 93. How to 
treat the intestine if affected, 99. Sphacelated 
spots on the surface of an intestine no absolute pro- 
hibition against returning it, 203. Efficacy of the 
Peruvian bark in eangrenes and mortifications, III. 
185. See Toes. 

Glandula lachrymalis, its office explained, I. 227. 

Gonorrhea, the discharge from, not pus, I. 237. 

Gunshot wounds, the notion of. their being of a 
poisonous nature from the fire, erroneous, I. 376. 
‘Are to be treated as contused and lacerated 
wounds, 7/d. | ; 


iTematocele, the different kinds of that disorder, II. 
352. Origin of, zbzd. Castration not necessary 
in this complaint, 356. ‘The appearances, if mis- 
taken and treated as a simple hydrocele, 358. 
Cases of, 360. | 

Heister, his account of the ineysted bydrocele of 
the tunica communis, I]. 273, mote. Remarks 
on his directions for the curé.of the simple hydro-. 
cele by incision, 294, nofe. Remarks on his di- 
rections for treating the fistula in ano, lil. 102, 
note. 

Hernia, congenial, how formed, IL 114. Com- 
mences in infancy, 117. The ‘application of a 
truss when improper in, 27d. Adhesion of the 
parts more frequent in this, than in the common 
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“rupture, 118. Circumstances. necessary for the 
_practitioner’s consideration, 183, 184. Cases, 184, 
Cases of, combined with a hydrocele, 376. , 

Hernia cystica, described, IL. 126. See Hernia vest- 
ca urinarie. | 

Hlernia, female, described, II. 107. The hernial 
sac to be opened with more caution than in men, 
-108. Why it is so often fatal, 109. Symptoms of 
a strangulated rupture, 110. 

Herma, femoral, the structure of the parts where 
it is formed, described, II. 110. . Method of per- 
forming the chirurgical operation for, 112. Ne- 
cessary cautions in the operation, 113. 

Hernia foraminis ovalts, 126, note, E. 

Hernia humoralis, its distinction from. a_ scrotal 
hernia, Il. 23. 

Hernia, incarcerated, symptoms of, II, 67. Dif- 
ficulty of determining the precise time for using’ the 
knife, 69. The nature of the operation considered, 
70. Critical time for attempting it, 71. A gan- 
grene is to be anticipated, not waited for, 73. 
Method of performing the operation, 73. Whether 
‘the disorder be originally in the intestine or not, 
Inquiry into, 179. The symptoms of, to be care- 
fully distinguished from those produced by inflam- 
mation, or spasmodic affections of the same part, 
190. 2 

Hernia, intestinal, symptoms of, II. 166. The reduc- 
tion of the intestine, how to heattempted, 168. The 
propriety of cathartic medicines inquired into, 60, 
169. Stimulating medicines given per ano more efli- 
cacious and less dangerous, 172. Cases, 174. 

Herma, ovarian, case of, III. 210. 

Herma, scrotal, its origin, II. 17. Nature of the 
hernial sac explained, 18. Signs of this disorder, 
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21,’ Signs of the omental kind of hernia, zbid. If 
both intestinal and omental, 22: How to be dis- 
tinguished from the venereal bubo, the hydrocele, 
and hernia humoralis, zbid.. The testicle not to 
be felt in old ruptures, 23, note. The intestine 
most usually found in a scrotal hernia, 24. 
Various appearances of the disorder under different 
circumstances, 25. . Not often attended with 
hazard in infants, 2bid. The principle danger to 
be apprehended in adult patients, 26. General rules 
for the treatment of this disorder, zbid,.. When a 
reduction had better be unattempted, 27. Usual 
consequences of a sudden hernia from effort or 
violence, 7bid. An old omental‘hernia, how often 
rendered irreducible, 28... Strangulation of the 
gut in an intestinal rupture, 29. An intestinal 
rupture more hazardous than an omental, 31. 

_ Origin and progress of the disorder, 36. 

dTernia, spurious, distinguished from the true rup- 
ture, II. 217, Theseveral species of, 218. 

Hernia, ventral, what, II. i25. 

Hernia vesice urinarie, deseribed, II. 126, 205. Cases 
of, 206. Case of one including a stone, I], 127, 
MphE vi Kiee, idl ph 2d.; | 

Hernial sac, the nature of explained, II. 18. Never 
returns into the belly of adult patients, 19. The 
cecum or the beginning of the colon being con- 
tained in it, renders ruptures difficult to be re- 
duced, 46. How to apply the knife to it, in in- 
carcerated ruptures, 74. 

FTildanus, his account of. the hydrocele, II. 221, note. 

Hydrocele, its distinction from a scrotal hernia, II. 
22. Description of the disorder, 219. Erroneous 
opinions as to the collections formed in the ves- 
sels, 220. Bad effects of these mistakes on prac- 
tice, 224. Description of the spermatic vessels, 
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226. Description of the testes, 230. Origin of 
the disorder traced, 233. Cases of, 236.. Ana- 
sarcous tumor of the scrotum, 243. Of the hydro- 
cele in the cells of the tunica communis, 256. 
Cases of, 260. The encysted hydrocele of the 
tunica communis, 272. Cases of, 278. Of the 
tunica vaginalis testis, 236. Palliative method of 
cure, 314. Means for a radical cure, 326. Ob- 
jections to the cure by incision, 349, note, E. The 
hematocele, 352. A hvdrocele formed in the sac 
of a true hernia, 376. Method of distinguishing 

- this disorder from the intestinal hernia, or common 
rupture, III. 8. Review of the several methods 
practised for its cure, 10, 31. Instruments made 
use of in the application of the seton, 22. Cure 
of by injection, 34, E. 

Hydro- sarcocele, description of that disorder, II. 
395, 

Incarcerated hernia, the nature and symptoms of, ex- 
plained, IJ. 55, See Hernia. 

Induration, remarks on those applications termed dis- 
solvers of, II. 343, note. 

Inflammation of nentitsnbt parts, the utility of 
phlebotomy in preventing, I. 46, 143. 

Injections, advantages of, in certain cases, III. 
35; E, 

Pista bith ancient, for perforating the cranium, 
their imperfections considered, I. 117. Reduction 
of the number of, great part of the merit of modern 
surgery, 124. Their handles to be made as light 
as possible, 125, note. 


Lachrymal gland, its office explained, T. 227. 
Le Dran, quotations from, concerning external in- 
juries to the head, I. 27, 39, 41, 50, 10). His 


distinction between the loss of sense by commotion 
of the brain, and by extravasation of the fluid in, 
183. His case of a returned rupture, which killed” 
the patient by the stricture of the neck of the sac, 
over a portion of the gut in the abdomen, II. 103. 
His description of the hydrocele of the cells of the 
tunica communis, 257, note. And of that inthe 
tunica vaginalis testis, 291, note. Objections to 
his method of castration, 422. Remarks on his 
operation for the fistula in ano, III. 93,  Ab- 
surdity in, pointed out, 99. 

“Leg, description of a dangerous disorder produced 
by, or attended with, a bursten artery, III. 223. 
Amputation the only known method of saving the 
patient, 224, 

Ligaments of the joints, their nature and use, 1. 
‘386. Laceration of, in dislocations, not dan- 
gerous, 388. 

Ligature, absurdity of using it to open the intestine 

_ into the abscess, in ‘a fistula in ano, UI. 82, 

Lues venerea, See Cranium, 

Luxvation. See Dislocation. 


Mapp, Mrs. her extraordinary reputation and cha- 
racter, J. 281. 

Meekren, his correction of Fabritius ab Aquapendente 
in his description of the hydrocele, I]. 401, note. 
Mercury, destructive to the human constitution, 1.88. 
Monro, Dr. of Edinburgh, account of his method of 
reducing strangulated hernias, 1. 61, nofe. His 
hints for a radical cure of the hydrocele in the 
tunica vaginalis testis, 330, note. Remarks on, 
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Morgagni, his idea of what are called contra- 
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fissures in the cranium, I. 131, mote. His ob- 

, jections to perforation on extravasation of fluids 
within, examined, 196. 

Mucus of the eye and other elandalous parts 
often of a purulent colour: ‘vithout proceeding 

from ulceration, I. 234. Distinguished. from pus 
235. Y 

Muscles, ought not to be put in a state of tension to 
set a fractured limb, I. 292. Nor in dislocations, 
$85. Of the belly, described, II. 13. 


Obliguus descendens, the direction of the tendon of 
this muscle described, I]. 77. The operation on 
it in incarcerated hernias, 78. The stricture 
by this tendon, the general cause of stran- 

J culated ruptures, 79. An attention to this cir- 
cumstance of importance to the operator, 81. 

The structure of the muscle described, 111. 

Oiniment, character of an operose one, recommended 
for reducing strangulated intestines in a hernia, II. 
60, note. Pak 

Omental ruptures, caution against the neglect of, IT. 
63. How to treat irreducible cases, 64. Proper 
bandage for, 65. The chirurgical operation ought 
not to be performed for the cure of, 87, note. The 
general doctrine of them examined, 141, The 
primary and secondary evils attending them, 142. 
The use of trusses and bandages to young subjects, 
145, Cases which discourage the use of the 
ligature previous to extirpation, 161. ‘ 

Deientiinn, that part of it compressed in the neck of a 
hernial sac, formed into a hard.carnous body, 
taking the figure of the passage, II. 47... Case of © 
a, gangrene of, 52, . How to be treated in the 
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operation if found to be in a gangrenous state; 93. 
Objections to taking it away, by ligature, 96... The 
safest method of taking it away, 98, 99. — 

Opium, when joined with puargatiyes, is successful — 
in intestinal ruptures, Il: b@1, note: Its efficacy 
in retentions of urine of a spasmodic nature, ILI. 
58, note. . Successful instances of its stopping a 
mortification in the toes, 189, 190. 

Oribasius, his account of the ancient method of 
taking away portions of a fractured’ cranium: by 
terebre, [..119, note. | His) remarks on: bandages 

. for the head, 173, note. His signs of recoveryvor 
death in wounds of the brain, 204, »noefes His 
observations on splints for fractured: limbs; 3), 
note. . 4 

Os femoris, fractured, a capital. error in the mode:of 
setting it, pointed out,)1..293) The proper con- 
duct on such an occasion, 295. © Due position of 
the limb, 318. 

Os humeri, fractured, why easier:set than other bones, 
1, 293. 

Os unguis, when a perforation of this bone is ne- 
cessary in the fistula lachrymalis, I. 264. . Ought. 
not to be performed by cautery, 270. Examination 
of Mr. Cheselden’s opinion in this point, 272. The 
best instrument for the operation, 273. 

Oscheocele. See Rupture. 
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Palsy of the lower limbs, description of the disorder, 

AH. 236. Symptoms of it in infants, zbid. In 

adults, 237. » Distinction of this disorder from a 

common nervous palsy, 238. The curvature of 

the spine that accompanies it, described,  zbad. 

. Progress of the disorder, 239, Considerations 

-drawn from observation, 242. Circumstances. 
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observed by examination after death, 243. Hint 
derived from Hippocrates, of its cure by an abscess 
in the loins, 245, Cases of its eure by procuring 
similar discharges, 2b1¢d: Method of operation, 
249. Inferences as to the nature of the disorder, 261.. 
See Useless State of the lower Limbs. 

Patella, the fracture of, requires a straight position 
of the leg, on the same principle that other frac- 
tures require a bent position of the limb, IL 331. 
Inquiry into the cause of the rigidity of the joint 
that sometimes ensues, 332. Remarks on, 333, 
mote, E. . 

Pericranium, the spontaneous detachment of from 
the scull, in consequence of a blow, a positive in- 
dication for the operation of trepanning, I. 192. 

Peritoneum, that membraue of the belly described, 1. 
15. ‘The hernial sac, what, 18. 

Phlebotomy, its importance in preventing inflamma- 

tions in membranous parts, I. 46, 143. Its wily 
the reduction of ruptures, II. 59. s 

Phlegmon, in the ancient surgery, the term explained, 
Til. 49. 

Phyma, in the ancient surgery, what, IIL 49. 

Pillows, objections to the use of, in fractured limbs, 
I, 318, note, EK. 

Plaister, adhesive, why improper for a fractured limb, 
F298. 

Prewmatocele, or study rupture, no such disordet i in % 
living body, Il. 219, 382. 

Polypus of the nose, the nature of that disorder cotts 
sidered, III. 165. Not always an object of chiture 
po treatment, 167. Marks of those which ought 
to be left unattempted, zbid. Marks of those fit far 
extraction, 168. Two kinds of those fit for extrac 
tion distinguished, 170. Practical inferences te- 
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_ specting them, 171. -Hemorrhages seldom to be 
apprehended from the operation, 2b7d., Attempts for 
destroying them by. escharotics and medicated 
setons, condemned, 173. Objections to’ intro- 
ducing the instrument through the mouth for 
polypi falling backward,,.174. Cautions to. young 
practitioners, 175. 

Puncta lachrymalia, theirofice explained, I. 228. 

Punctum aureum, account of the ancient method of 
curing ruptures by, II. 134. 

Puncture, wounds of the head .by,, their different 

» degrees and methods of cure, I..15.. In chirurgical 

“ Operations safer than incisions in membranous parts, 
If. 247. | 

Pus and mucus, too often confounded with each other, 
i. 234. Distinguished, 2oRy . 


Quackery in surgery, the prevalence of, exposed, /I. 
281. IL. 414, note. The general policy of the pro- 
- fessors, HI. 77. Their siren the work of nature, 
73. 


Read, Sir William, his remarks on the operation of 
couching for the cataract, II]. 155, note. x 
Regimen, antiphlogistic, to be rigidly adhered to at 

‘first, in compound fractures, I. 366. 
Richter, his account of the operation of exracting the 
-erystalline humour for a cataract, III. 156, note, 


Rollers, arguments against the application of them to 


" ficuiede limbs, I. 302, 364. 
Royal stitch, account of the ancient method of onrite 
ruptures by, II. 136. 
Rupture, sometimes a dangerous disorder, but gene- 
rally the cause of groundless apprehensions, Lf. 3. 
And hence expose the patients to the depredations 
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of quacks, ibid. If taken in time not a profitable 
disorder to the surgeon, 4. The term defined, 11. 
The different species of the disorder distinguished, 
12: The scrotal hernia, how occasioned, 2b:d. The 
external oblique muscle of the belly, the only one - 
which has any opening in it, 15, note. The perito- 
neum described, 15. The tunica vaginalis testis 
described, 16. Origin of the scrotal* hernia, 17, 
The hernial sac described, 18. See Hernid. The 
cure of ruptures either palliative or perfect, 32. 
Disingenuity of patients, 33. The perfect cure 
depends on nature, 34. The futility of pretended 
specific remedies exposed, 35, 36. General conclu- 
sions, 38. Four classes of circumstances distin- 
guished, 40. The neglect of in proper time, the, 


‘foundation of future mischief, 41. Steel trusses 


capable of being worn by all ages, zbzd. Cautions 
respecting the use of them; 42. The little inconve- 
nience sometimes attending old ruptures, occasions 
a dangerous carelessness in the patient, 43. Irre- 
ducible ruptures, 45. A portion of the coecum or 
colon being contained in the sac prevents reduction, 
46. Induration of the sac, or of its contents, 2b7d. 
Adhesion of the parts, 48, Cautions to the patients, 
49. The quiet state of a hernia, no security for its 
safety, zbid. Examination of an old irreducible 
hernia after death, 50, note. Reasons why the 
reduction of a rupture deemed incurable, ought to 
be judiciously attempted, 51. Ruptures of difficult 
and: hazardous reduction, 55.. Symptoms of, 2bcd. 
How to take off the stricture of the passage, 56. 
The reduction how to be attempted, 57. » Efficacy 
of bleeding in, 58. Fomentations and cataplasms- 
rather hurtful than advantageous, 59. Iuquiry into 
the merit of cathartics, 60. Tobacco clysters, 62. 
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Punctures of the gut through the tumid scrotum 
condemned, zbzd._ Circumstances attending stric- 
tures, zbid. Caution against the neglect of omental 
ruptures, 63. Ruptures that call for chirurgical 
operation, 66. Dangers of strangulation, 67. Symp- 
toms of an incarcerated hernia, 2bid. Difficulty of 
determining the precise time for using the knife, 69. 
The nature of the operation considered, 70. The 
critical time for performing it, 71. A gangrene is to 
be anticipated, not waited for, 73. Method of per- 
forming the operation, ibid. 87. The strangulated 
hernia not an original disorder in the gut,.'79, but 
from the stricture of the tendon, zb:d. Symptoms of 
a sudden rupture that confirm. this opinion, 81. 
Appearance of the parts after opening, 38. Cautions 
in the reduction, zbid. Crural rupture, what, 110. 
Nature of the congenial hernia, 114. Exomphalos, 
120. Ventral and other hernie, 125. Attempts 
towards a radical cure, 129. The several methods 
recommended by the old surgeons, 130. Further 
observations and cases, 141. True and false hernia 
distinguished, 217. | | 

For the several species of ruptures, see under Hernia, 
Omentumy and the following article. 

Rupture, umbilical, what, 1. 120. Its peculiar incon- 
venience to women, 121. Methods of cure by liga- 
ture, 122, Cure by bandage in young subjects, 
123, 124. The operation by the knife very ha- 
zardous, 124. 

“Rupture doctors, their proper reward sometimes mis- 
taken, II. 48, note. 

Ruysch, a follower of Fabritius ab Aquapendente in his 
method of treating the hydrocele, III. 16. 

Sacculus, lachrymalis, its ofice explained, 1.229. Is 
VOL. iL ee | 
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the seat of the disorder termed fistula lachrymalis, 
which see, 230. | 

Sarcocele, the venereal, how to be treated, II. 299. 
Distinctions in this disorder among the ancient 
surgeons, 387. Description of, 388. Various appear- 
ances of, 389, 390. Errors in the theory of the dis- 
order pointed out, 392. Signs of ascirrhous testicle, 
395. Distinctions between a scirrhous testicle and a 
simple hydrocele, zbzd. The hydro-sarcocele, 397. 
Methods of cure, 408. Castration, when performed 
in time upon a proper subject, not a dangerous ope- 
ration, 410. “ 

Scalp, its various parts specified, I. 3: The injuries to 
which it is liable, 4. Lacerated wounds in, zbzd. De- 
tached portions of the scalp, whether to be removed 
or preserved, 5. Reasons for endeavouring their 
preservation, 6, 7. Circumstances to be considered 
in this case, 7. Whena suture may be properly used, 
11. Caution respecting the attempt of re-uniting 
the separated parts, 12. Consequences when a per- 
fect union does not take place, zbzd. Proper treat- 
ment in such cases, 13. Exfoliation as often pro- 
duced by art as by nature; 13, 14.. When the re 
union of detached parts of the scalp is not to be 
attempted, 14. Wounds by puncture, 15. Symp- 
toms of the cellular membrane only being affected, 
abid. Method of cure, 16. Remarks on, 13, note, E. 
Symptoms of the brain and its membranes being 
affected, 16. Method of cure, 19. Contusions, 20. 
Danger of mistaking the tumor produced for a fracs® 
ture, zbid. Four kinds of tumor incident to the scalp 
from wounds or bruises, 21. See Cases. 

Scalping, in fractures, the proper method of perform- 
ing, I. 128. 
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Scarification, of no seryice in stopping a tendency to 
mortification, 1.376. Is an indefinite term, IT. 246. 

Schenkius, his account of the hydrocele, II. 221, note. 
His account of a mistaken sarcocele cured by castra- 
tion, 396, note. 

Scissors, general objection to the use of, in chirurgical 
operations, III. 71. 

Scrofulous joints, hint proposed for the treatment of, 
III. 254, 308, note, E. Case of, 309, note, E. 
Description and progress of the disorder, 215, 
Amputation when necessary, 216. 

Scrotal hernia. See Hernia. 

Scrotum and its parts described, IT. 243. Anasarcous 
tumor of, zb:d. The watery swelling of, not de- 
rived from the cavity of the belly, 244. Short 
account of this disorder, 245. Two methods of 
discharge in use, 246, Cases in which the whole 
scrotum was cast off by gangrene, 249. The 

' watery swelliag in, considered under three dis- 
tinctions, 255. See Cuncer scroti. 

Seton, the best method of producing that degree of 
inflammation required to cause an adhesion between 
the tunica vaginalis testis, and the tunica albuginea, 
for a radical cure of the hydrocele, II. 332; note, 
3625 IL. 20. Instruments used in the application 
of, 22. Effect of the operation, 24. The method 
justified against the objections of Mr. Else, 25. 

Skin, sound, as much as possible should always be 
preserved, II. 431, note, E.; 437, note, E. 

Solanum, general effects of this medicine described, — 
II. 308, 

Spermatic chord, the diseased state of, an absolute 
prohibition against the operation of castration in 
scirrhous cases, II, 42!. How to form a judgment 
of it, 422, : 
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Spermatic vessels, description of, in reference to the 
hydrocele, II. 226. 

Spine, description of that curvature of, accompanying 
a palsy in the lower limbs, III. 238. Is the first 
obvious symptom of the disorder, 239. See Use- 
less State of the Lower Limbs. | 

Splints, remarks on the use of them for fractured 
limbs, I. 311, 364. 

Strangury, attending abscesses near the rectum, how 
to be treated, III. 57. 

Suppuration, the act of nature, and always best exe- 
cuted when she is least disturbed, I. 261. 

Surgery, common or practical, deserving of more 
attention than is usually paid to it, I. 220. Haste 
in operations censured, 221. Danger of paying 
too great deference to ancient opinions, 285. 
Difference between the ancient and modern stated, 
II. 5. Bad effects of erroneous notions of dis- 
orders. on practice, 224. Brutality of the ancient 
surgeons, 345, note; III]. 202. 

Suture, when proper to be used in a lacerated wound 
of the scalp, I. 11. 

Sutures of the cranium, no obstruction to the ex- 
tension of fractures from one bone to the other, I. 
153. The trephine not to be set upon a suture if 
it can be avoided, 155. Circumstances in which 
such restrictions are to be disregarded, 169. 

Swellings, white. See Scrofulous Joints, 


Tears, not secreted by the caruncle of the eye, I. 225. 
Their origin explained, 227. . 

Tenesmus, attending inflammatory defluxiens on the 
parts about the rectum, how to be relieved, LII. 
60, 


Testicles, uncertain time of their descent fromthe belly, 
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Ii. 115. Description of, 230. Origin of the disorder 
called the hydrocele, 234. Cases of a hydrocele, 
where one of the testicles had never descended into 
the scrotum, 236. An indurated scirrhous testicle 
distinguished from a hydrocele in the tunica vagi- 
nalis testis, 293. State of the testicle in the latter 
case, 297. The true venereal sarcocele, and the 
scirrhous testicle, require different treatment, 298. 
Operation on the tunica vaginalis, to obtain a dis- 
charge of the water, described, 315. Remarks on 
Serjeant Wiseman’s caution against the puncture in 
adults, 318. Remarks on those applications termed 
dissolvers of induration, and removers of obstruc- 
tions, 343, nofe. A scirrhous testicle not produced 
by a simple hydrocele, 394. Signs of a scirrhous 
testicle, 395, Distinctions between this case anda 
simple hydrocele, 2b7d. Description of the hydro- 
sarcocele, 2bid. Mistakes of ancient writers on this 
subject, pointed out, 403. Description of the epidi- 
dymis, 406. Castration not a dangerous operation 
when performed in time upon a proper subject, 410. 
But is no cure when a testicle is become cancerous, 
zbid, Caution against delays in scirrhous cases, 416. 
Circumstances which prohibit the attempt, 419. 
The state of the spermatic chord the principal object 
of consideration, 420. Castration, how performed, 
429. Cases of scirrhous testicles, 439. Their natural 
situation in the scrotum described, III. 5. The dis- 
orders of, ill understood by the ancient surgeons, 
14. dil | 
Theodoric, his account of the effects of a contused 

head, I. 33, note. 
Zubia, the nature and important use of that bone, I. 

327, 323. Circumstances attending its fracture, 

327. 
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Tinctures, spirituous, the application of to a bare bone, 
tends to produce exfoliation, I. 14. : 

Tobacco clysters, the smoke or infusion, efficacy of, in 
ruptured cases, I]. 172. The infusion, how made, 
173, note. 

- Toes, that kind of mortification beginning in, gene- 
rally incurable, III. 185. First appearance and 
symptoms of, 186. Progress of, zbid. Common 
method of treatment, 187. The bark unsuccessful 
in stopping it, zbz7d. Efficacy of opium in this case, 
189. Proposed alterations in the chirurgic treatment 
of the’disorder, 193. The removal of the mortified 
toes, a useless and painful] operation, 196. 

Tvrephine, the propriety of applying it in certain doubt- 
ful cases inquired into, I. 49. Especially necessary 
in gun-shot wounds, even though the scull should 
not be broken, 50. See Cases. Why necessary to 
be used in simple fractures of the cranium, 103. 

Ought not to be too long deferred, 105. Reason 
why the ancient surgeons were unwilling to per- 
forate the bone, 117. Argument against iron handles 
to these instruments, 125, note. Why preferable to 
the trepan, 127, note. Ought to be fixed imme- 
diately over the fracture, 132. ‘The crown or saw 
should not be too small, zbzd. Circumstances to 
determine the number of perforations, 133. Ought 
not to be set upon a suture if it can be conveniently 
avoided, 155. Application of to a fractured cranium 
accompanied with depression, 163. Ancient restric- 
tions as to parts to which it ought to be applied, 
when to be disregarded, 169. 

Trochar, curved, method of perforating the os unguis 
with, I. 273. 

Zrusses, their operation in ruptures explained, II. 
38. Steel, may be worn at all ages, 41.,,Cautions 
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respecting the use of them, 42. Danger attendin 
their not fitting truly, 44. The necessity of using 
a. truss not often taken away by the chirurgical 


operation, 86. When improper in the congenial 
rupture, 117. 
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Tumors, produced by contusions of the scalp, danger 


of mistaking them for fractures, 1. 20. Four kinds 
of, from injuries to the scalp, distinguished, 21. 
See Cuses. 


* 
Tumors, scirrhous and. cancerous, from external 


violence, their nature considered, II. 411, note. 
Extirpation ‘proper, but not always effectual, 413, 
note. Why caustics are generally preferred to the 
knife, 414, note. Why they are really worse, ibid. 
note... Rendering the bones soft, III. 313. 


Tunica communis, description of this membrane, II. 


256, A hydrocele in the cells of, how produced, 
257. The true nature of this disorder, not generally 
understood, 258. Symptoms of, 2b7d. Cases of, 


~ 260. The encysted hydrocele of, 272. Modes of 


cure in infants and in adults, 277. Cases of, 278. 


. i . . . 
Tunica vaginalis testis, that membrane described, 


II. 16. Origin of the scrotal hernia, 17... Hy- 
drocele of, 286. Symptoms, 288. Cases of, 
300. Cases of the dispersion of a confirmed 
hydrocele, 312. The palliative and radical me- 


-thods of cure, 314. Operation for discharging 


the water described, 315. . Means for a radical 
cure, 326. The seton the best method, 332, 
note ; III. 4, Cure by caustic, and by incision, IT. 384. 


Objections to the caustic, 336. The preference — 
due to incision, 338. Method of operation, 340. 


Is an object-of choice rather than of necessity, 
348, Objections to the tent, 350. And to the 
cannula, 351. Adyantages of the seton, 342. 
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Uses of the Jymph between this membrane and 
the tunica albuginea, III. 6. Consequences of a 
failure or redundancy of this secretion, 7. Cure of 
the hydrocele of, by injection, 31, E. 

Turner, Dr. Daniel, his mistaken account of the 
zgylops, I. 246, mofe. His method of treating: 
the fistula in ano, III. 81, note. 


Van Swieten, Baron, his advice to defer amputation 
in desperate cases, unadvised and dangerous, I. 
350, note. 

Varicocele, seldom an original disorder, II. 219, 
383. 

Venereal disease, in old or neglected stages, often 
produces a separation of a portion of both tables 
of the cranium, I. 85. This kind of caries in- 
curable, 87. ‘The continued use of mercury after 
the lues is cured, fatal to the constitution, -2bzd. 
Sometimes produces a fistula lachrymalis, 242. 


Umbilical ruptire. See Rupture. 

Urethra, caution to be observed in the cure of 
strictures of, 1. 257, note. 

Urine, a retention of, when attending abscesses near 
the rectum, how to be treated, Ill. 57. Efficacy 
of opium in, 58, note. 

Useless state of the lower limbs, further remarks on, 
III. 259. Success of the proposed method of 
cure, 2G1> Description of the disease, aid. _ Its 
Atistinction from palsy, 262. Beginning and pro- 
gress in achild, 264. In an adult, 265. True 
cause of the disease, a morbid state of the spine, 
267. Nature of the curvature, 268. Arms as 
well as legs affected, ibid. note. Inefhcacy of 
various means, and pieces of machinery, 269, 270, 
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Manner in which the bones are affected, 271. The 
morbid state of the spine the cause as well of the 
curvature as of the other symptoms, 273, and note, 
Bones affected, not enlarged, but eroded, 275, 
note. Method of cure simple, consisting only in 
procuring a sufficient drain, 277. Time required 
for relief very various, 279. Progress of the cure, 
280. Deformity remaining, 282. Cause of the 
disease a scrofulous indisposition, 285. Various 
affections of the spine, bid. 286. Concluding 
observations, 287. . The advantages of mechanical 
assistance in these cases, note, E. 


Ware, Mr, his nail- headed style for the fistula 
lachrymalis, I. 278, note, E. 

Wiseman, Mr. Serjeant, his mistaken account of the 
egylops, I. 246, note. Remarks on his account . 
of instruments for extension in fractured limbs, 
288, note. 

Words, bad consequence of annexing false ideas to 
them, I. 335. 

‘Wounds, lacerated, of the scalp, how to be treated, 
{. 5. By puncture, 15, Contusions, 20. Of 
the brain, 171. 
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Directions to the Binder for placing the Cuts. 
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Plate 1 to 6 at the end of the Work, before the Index, 
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